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NURSING NOTES. 


ARMISTICE DAY. 


MANY nurses, in mufti but wearing medals, 
were of course among the crowds that gathered 
all over Great Britain on Tuesday—the Day of 
Remembrance. To them the day is always full 
of special significance. In the heart of London, 
Trafalgar Square, there was a wonderful hush, 
broken only by the whirring of the wings of the 
pigeons who circled round the Nelson Column. 
At the Cenotaph the King, with his two eldest 
sons, laid a wreath and the Bishop of London 
conducted a short service. A special service was 
held in Westminster Abbey. 





GENERAL NURSING COUNCIL. 


THE next meeting of the General Nursing 
Council will be held at the Ministry of Health 
on November 21st. In addition to the reports 
of various committees, a resolution is to be moved 
slightly altering the rules for the examination 
in mental nursing, allowing 30 minutes for the 
oral and practical, and 20 minutes for an examina- 
tion both oral and practical in mental nursing. 


THE LONDON VOLUNTARY HOSPITALS. 


THE Statistical Report of the income and 
expenditure of 116 Metropolitan hospitals for 
1923 which has just been published by King 


I-dward’s Hospital Fund for London shows that 
while these institutions spent £2,630,000 last year 
the income during that period totalled £2,857,000. 
Thus there is a surplus of about nine per cent 
This financial result is surely significant, for does 
it not show that the whole nation is distinctly 
in favour of voluntary as against State aid ? 
Does it not show, moreover, that there is still 
the desire of the fit to help the unfit, of the strong 
to help the weak, and of the wealthy to help the 
poor? The Report contains a mass of figures 
and interesting tables and may be purchased from 
Messrs. Spottiswoode, Ballantyne and Co., Ltd., 
1, New Street Square, London, E.C.4, price 2s. 6d. 
net, or 2s. 9d. post free. 


A DUSTLESS YEAR. 


IMPORTANT as it is, sunlight is apparently, less 
important than a dust-free atmosphere as an aid 
to health, for the present has been pre-eminently 
the dustless year and, in consequence, according 
to figures, the healthiest ever known. The death 
rate during the quarter ended September was 
9.3 per 1,000—the lowest recorded in any quarter, 
and the infant death rate was 5.3 per 1,000 births 
—also the lowest recorded in any quarter. 


THE MODERN GIRL. 


AFTER discussing the question “ Was the girl 
of fifty years ago superior to the girl of to-day?” 
Bournemouth members of the local College 
centre decided in the negative. The arguments 
brought forward by Mrs. Gerald Mooring Ald- 
ridge, though very interesting, were evidently 
not convincing. They were drawn from con- 
temporary novels representing the truest types; 
the atmosphere of middle-class leisure was used 
for needlework and the study of serious subjects 
so necessary to conversation; girls thought more 
deeply and had clearer vision. And among the 
wage-earners where, she asked, could we find 
girls like those described by Dickens ? More- 
over parental discipline was respected. In 
opposing, Miss Jessie Marsh considered that 
“Old Bean” was no more disrespectful than 
“ Darling Papa”; the streets were cleaner and 
more orderly than for generations; clothing, if 
not so durable, was much more hygienic; there 
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was greater companionship in the home; and 
far from the majority of girls being flighty, 
experience had shown that they were more 
willing to study than ever. They lived at a 
tremendous pace, which was not set by them- 
selves, but they were not all out for pleasure. 
The vote for the modern girl was unanimous. 


L.C.C. SCHOOL NURSES’ SALARY. 

Ir is some months ago now that the Public 
Health Section of the College of Nursing made 
representations to the London County Council 
Public Health Committee on the inadequate 
salaries paid to school nurses under its authority. 
The College was told that the matter was under 
consideration and that a deputation to the com- 
mittee would serve no useful purpose. No 
information has yet been received of an improve- 
ment in the salaries—on the contrary, there is 
great discontent that the salaries of these im- 
portant workers for the community barely cover 
the cost of living. A salary of at least £200 is 
asked by the College of Nursing and the Health 
Visitors’ Asseviation, and this is only a minimum, 
the view being rightly held that £250 should be 
given for work which is hard and requires long 
training. 

DANISH NURSING JUBILEE, 

THE 25 years’ jubilee celebration of the founding 
of the Danish Nursing Council took place on 
October 27th, some 900 people being present, 
including the Minister of the Interior, the Burgo- 
master of Copenhagen, and doctors and nurses 
from all over the country. The reception rooms 
were decorated with all the Scandanavian flags 
to do honour to guests who were representing 
Finland, Norway, Sweden and Iceland’s Nursing 
Councils. 

Fru Tscherning, speaking after the dinner, 
compared their 25 years’ existence to a voyage 
which had begun in a very little boat, though it 
had been crowded even then with passengers. 
Gradually the craft had to be enlarged, and they 
had had to learn navigation as they went on, 
though often they had had to appeal to others 
for help, and their thanks were due to countless 
men and women who had given it. They had 
one great wish which they hoped might soon be 
fulfilled, and that was State registration of nurses. 
The Minister of the Interior had honoured them 
with his presence and was here beside her, and 
she begged him to interest himself in this matter. 
Fru {scherning thanked the Scandanavian dele- 
gates for their presence, reminding Baroness 
Mannerheim (Finland) that they had both been 
trained in London at the Florence Nightingale 
School, though she had been there only a short 
time, whereas the Baroness had taken the full 
training, and she was certain that there they had 
obtained their inspiration, which had been of 
great service in their own countries. 

“ Let us never forget that Miss Nightingale’s 
desire was to help the suffering, and when next 
year you are President of the International 
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Congress in Helsingfors I shall wish you success 
and good luck in combining the good old traditions 
with the newer ideas. Let us never forget the 
Lady with the Lamp!” 

After further speeches and the performance 
by the orchestra of the five northern national 
hymns, the evening ended late with a little dance. 


GUILD OF ST. BARNABAS. 


At the Guild of St. Barnabas meeting, held 
at St. John’s, Red Lion Square, on Novem- 
ber 10th, Father Russell, in his beautiful address 
upon “ Fellowship,” referred to the death of the 
Rt. Rev. F. Weston, D.D., Bishop of Zanzibar 
and East Africa, which occurred from pneumonia 
on November 2nd. Father Russell spoke of his 
wonderful influence and great personality, and 
of the address he gave to the members in that 
Church a year ago and his work for the Guild, 
of which he had been Chaplain for sixteen years 
in Zanzibar. 

Among the guests at the Guild Social, held in 
the crypt, were Mrs. Gardner; Sister Constance 
Ruth, C.S., J.B., Local Superior of the G.S.B., 
Calcutta, and from the Presidency General Hos- 
pital; Miss N. Fullerton, trained at the Presi- 
dency Hospital and York Road Lying-in Hos- 
pital; and Miss Tapper, Lambeth Infirmary, who 
are going out to Calcutta as mission nurses. 


DIFFICULTIES OF NON-TRAINING 
SCHOOLS. 


CONTINUAL resignations among the nurses at 
Newton Abbot Poor Law Institution formed the 
subject of a discussion at a recent meeting of the 
Board, when the question of salaries was referred 
to a committee. It was stated that {25 had been 
spent in five months in advertising for nurses. 
Some of the members considered that the salaries 
were not sufficiently high to attract the best 
applicants; others said they were equal to those 
in other institutions of the same size; it was 
questioned, however, whether although recently ad- 
vanced, they were up to the College of Nursing 
scale. Restlessness, dislike of work and the desire 
to get married were all brought forward as reasons 
for the constant changes, the last by a medical 
man, who said that many nurses who had been 
appointed were little more than probationers; 
and suggested that a large proportion had never 
had more than a year’s experience. They had 
paid salaries to nurses who were not entitled to 
such pay, and it would be cheaper, and would also 
provide them with good nurses, if they encouraged 
the employment of probationers. Only one mem- 
ber (Mr. W. H. Whiteway Wilkinson) seems to 
have pointed out that an institution without a 
resident medical officer is not a recognised training 
school, so that however excellent the conditions, 
nurses trained in these institutions cannot become 
registered nurses. We suggest that Mr. Wilkinson 
put his finger on the real trouble. 
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POOR LAW NURSES AND PENSIONS. 
Ix reply to a resolution from the Kent Branch 


of the N.P.L.O.A. it has been stated that the 
Association was continually calling attention to 
the position of nurses who contracted out of 
the Poor Law Officers Superannuation Act 
In the opinion of the Nurses Sub-Committee 
there was no doubt whatever that once a nurs¢ 
had contracted out under the Act of 1897 sh 


her decision so long as 
nurse In this 


was absolutely bound by 
she held the appointment of 
connection the Kent Branch states that many 
nurses, who are deemed to have contracted out, 
candidly admit that the provisions of the Act 
were never fully explained to them, and requests 
that the Executive Council should take immediate 
steps to decide what was necessary to 
ensure that the points as to the Superannuation 
Act were more directly brought to the attention of 
those concerned. On the question as to the validity 
of “ contracting out ’’ by a nurse who was a minor, 
the Secretary had been asked to consider and report 
thereon to the next meeting The Sub-Committee 


course 


also recommended that steps be taken by the 
Association to promote a Bill to enable those 
Poor Law nurses who had contracted out of 


superannuation under the Act of 1897 to come 
within the superannuation scheme if they so 
desired. 
IMPERIAL NURSES’ 
31RTHDAY Week is always a great event at the 
Imperial Nurses’ Club, 137, Ebury Street, 
London, S.W.1. This year it begins with the 
opening of the Sale of Work on Monday, Novem 
ber 24th; on November 26th and 27th there will 
be music and songs; on the 28th an auction ssale, 
and on the 29th a “ Clearance Sale.” The annual 
meeting will be held at 5 p.m. on November 25th. 
The year has been a very busy one and a much 
larger house could be filled. 


CLUB. 


NINETEEN PATIENTS TO A NURSE! 


DURING a discussion by the Barnstaple Guar- 
dians as to nurses’ salaries and the number of 
patients entrusted to the care of each nurse, it 
was mentioned that at Penzance and Taunton 
there were 19 patients per nurse, at Bideford 11, 
Crediton 12, Exeter 7, Devonport 6, Newton Ab- 
bot 8, Plympton 15, Totnes 15, St. Austell 9, 
Falmouth 8, Redruth 11, Truro 11, Bridgwater 6, 
Frome 10, and Wells 11. At the Barnstaple 
Union the average was 11. Salaries also varied 
somewhat considerably. Possibly there is a great 
difference, too, in the matter of hours. The lack 
of uniformity on the questions in the West Coun- 
try infirmaries must add appreciably to the 
difficulties of Guardians in staffing their hospitals, 
and if the idea of the Barnstaple Union is to 
endeavour to bring things more into lire it is 
undoubtedly a good one. We wonder that the 
Ministry of Health does not do something in this 
matter, for the advantages of uniformity must be 
obvious, 
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N im] ssive cere! it ti Cenotaph vests 
A l narked t sixth i ersa rf tl 
\ istice Che low square 1 1 tl 

Ce t was rmed by x-Servic men, and b 
Blue-jackets, R Marine and men of the Royal 
Air Force The south side of the square was formed 
by the massed bands The King, the Prince of Wales 


1 the Duke of York placed wreaths at the Cenotaph 


Wreaths were als 


uid on behalf of the British Govern 
ment, the Dominions, India, the Colonies, the Pro 
tectorates, the Army, the Navy and the Air Force 
4 gun fired from Hyde Park signalled the beginning 
and the end of the two minutes’ silence, after which 
the massed bands played and the people sang “‘ O God 


our help in ages past \ short servi 


of London completed the ceremony \ special service 
was also held in Westminster Abbey, and wreaths 
were placed on the grave of the Unknown Soldier 

Last week the Dover War Memorial was unveiled 
by Admiral Sir Roger Keyes 

The results of the recent General Election showed 
an increase of 2,000,000 voters over the number 
voting at the previous election [he increase was 


about equally divided between the Conservatives and 
the Socialists 


The Committee set up to inquire into the Zinovieff 
letter were unable to discover anything to contest the 
Foreign Office view that the letter was authentic 


new Prime Minister, has formed his 
Cabinet The Secretary of State for Foreign Affairs 
is Mr Austen Chamberlain, the Chancellor of the 
Exchequer Mr. Winston Churchill, the Secretary for 


Mr. Baldwin, the 


Home Affairs Sir Wm. Joynson-Hicks, the Secretary 
for the Colonies Mr. Amery, Secretary for War Sir L 
Worthington Evans, the Minister of Health Mr. Neville 
Chamberlain, Minister of Labour Sir Arthur Steel- 


Maitland, Secretary for Scotland Sir John Gilmour 
President of the Board of Education Lord Eustace Percy 
President of the Board of Trade Sir Philip Lloyd 
Graeme The Duchess of Atholl will be Parlia- 


mentary Secretary to the Board of Education 


Ten cases of smallpox have been notified at a village 
near Chesterfield 


At Ingolstadt, a Bavarian town on the Danubs 
the officers of the Inter-Allied Military Commission 
of Control were attacked by an angry crowd who spat 
on them and threw stones at them 


President 


General 


been re ele ted 
majority 


Coolidge has 
States bv a 
President 


President 
of the United 
Dawes is Vice 


large 
elect 

who led the 
Nations, has 


Senator Lodge, the U.S 
\merican opposition to the 


statesman 


League of 


died. Gabriel Faure, the French composer, has also died 
\ procession of ex-Service men in Rome to com 
memorate the end of the war in Italy was attacked 


by a party of Fascists. Shots were fired and several 


were wounded 


\ Communist plot has been discovered in Spain 
In Barcelona suspicious groups of men were observed 
converging on the barracks rhe police made 
arrests, but not without fighting, in which one police 
man was killed and another wounded [he arrested 
were found to have grenades in their possession An- 
other episode was at the frontier, which about 30 
Spaniards had succeeded in crossing. Several were 
arrested, but two Civil Guards were killed 
prisoners were found to have grenades. 


some 


e by the Bishop 


Again the | 
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ARTIFICIAL PNEUMO-THORAX FROM A NURSING 
POINT OF VIEW. 


HE production of an artificial pneumo- 
¢% thorax is now widely recognised in the 

treatment of certain cases of phthisis. 
It is a treatment very valuable and showing 
almost dramatic results at times, but not used 
indiscriminately or as a matter of routine. The 
cases chosen are usually (1) one-sided lesions 
which do not respond in a reasonable time to 
sanatorium treatment, not definitely going down- 
hill but apparently at a standstill; (2) cases with 
persistent small serious attacks of hemoptysis; 
and (3) advanced cases in which one side is much 
less involved than the other. 

The aim of the treatment is to inject a sufficient 
quantity of air into the pleural cavity to compress 
the lung. Expansion of the lung is prevented 
by means of subsequent refills which keep up a 
stable pressure of air in the pleural cavity. By 
this means the damaged portion of lung is given a 
chance to rest and heal up. Also a considerable 
amount of sputum, the product of irritation and 
destruction of tissue, is mechanically squeezed 
out; This can be seen by observing the increased 
amount of sputum for the 24 hours after treatment. 

There is not much difficulty in persuading pa- 
tients to submit themselves, if it is explained to 
them simply beforehand. They usually appreciate 
the benefit obtained from it and take a keen inter- 
est in their refills from time to time. The consent 
of guardians and parents must be obtained in 
the case of minors. 

The nurse should remember that any strange 
treatment appears alarming to a lay person and 
more so to the patient about to undergo it. The 
mental attitude is very important and care should 
be taken to explain matters and reassure the 
patient as far as possible. A highly nervous, 
‘ strung-up”’ condition is a bad augury for a 
successful operation; so much does it react upon 
the physical condition that it constitutes a real 
source of danger. With such patients it is some- 
times considered too great a risk to attempt the 
treatment. 

The preparation of the rather formidable looking 
apparatus should be made as quietly and unob- 
trusively as possible, and it should be kept out 
of sight until the last minute. It is unreasonable 
to expect a patient to be other than nervous if 
left gazing for an hour or more upon an array 
of puzzling bottles and tubes. Until the treatment 
is well established it is wise to move the patient 
to a quiet single room, at any rate for a few days; 
this seems a better plan than taking him to and 
from the operating theatre; it is at any rate 
essential that he should be well screened from the 
rest of the ward for the actual treatment. 

*Articles required are (a) the apparatus (in 
perfect working order); (b) suitable firm stand, 





*See illustration of that in use at the Sanatorium in 
which author is working, 


| preferably a bed table, standing over the bed, 
of sufficient height to allow of the patient lying 
on his side; (c) iodine, swabs, dressing dish or 
bowl, blocks, towel, pencil and slip of paper 
placed on the nurse’s side of the bed; (d) instru- 
ment tray, preferably with lid, containing fitted 
needle and mount, stilettes, spare needle and 
dissecting forceps in alcohol, spirit lamp, matches, 
and a few wool swabs. The lid of the tray becomes 
very useful in the event of the alcohol flaring up. 
Needles and stilettes should be prepared in alcohol, 
never in lotion or water. Stilettes should be. long 
enough to reach just beyond the point of the needle 
when pushed home. Care should be taken that 
the tap in the needle works easily and is not 
jammed. The spirit lamp is provided for flaming 
needles and stilette. After use the needle should 
be well cleared of any clotted blood, cleaned well 
through with cold water, soaked in alcohol, and 
flamed over the lamp, care being taken not to 
allow it to become red hot. A red hot stilette 
will quite effectively sterilise the interior of the 
needle. Continual flaming makes needles rough 
and likely to cause unnecessary pain during in- 
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sertion; they must therefore be carefully watched 
and kept sharp and well burnished. 

The patient should lie on his side on the bed, 
the affected side uppermost, well stretched over 
a firm bolster or pillow, the head low on a soft 
pillow. The arm should be extended and hang 
over the head, so that the intercostal spaces are 
widened and the scapula moved out of the way. 
In some cases the doctor prefers the patient to 
be sitting up. The position adopted for tapping 
or exploring the chest is the best, care being taken 
that the patient is propped up comfortably on 
firm pillows which will not slip. Here again 
it is essential that the intercostal spaces should 
be stretched as widely as is compatible with the 
patient's comfort. 

The position is a very important consideration. 
If the ribs are not well separated it is very difficult 
to introduce the needle without turning the point 
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Artificial Pneumo-Thorax.— Cont. 

back against the bone, giving the patient un- 
necessary pain. A sudden jerk back at the 
moment of puncture must also be prevented 
A firm but gentle hold on shoulders and hip, 
using sufficient outward pressure with each hand, 
will give a certain amount of extension and will 
control the tendency to jerk backwards, possibly 
bending and locking the needle between the ribs 
and making its withdrawal a very painful pro- 
ceeding, or breaking the needle in the patient's 
chest. 

The skin is painted with iodine over a small 
area before the puncture and afterwards. No 
further dressing is needed. 

Before inserting the needle all clips should be 
removed and taps turned on in order to make 
sure that air is running freely through the tubes. 
For the first one or two injections novocaine is 
usually given to render the skin and pleura in- 
sensative at the site of puncture. An injection 
of strychnine should be ready and brandy should 
be at hand in case of need for first and all subse- 
quent refills. 

The needle being inserted, the height of the 
water should be noted on a slip of paper. The 
disconnecting tap is shut off before commencing, 
and the air pressure, as indicated by the oscilla- 
tion of the red column of fluid inthe glass tube, 
is noted. 

At this point and throughout the treatment it 
is essential to guard against coughing, which will 
make the fluid shoot out of the tube. If the patient 
has a very troublesome cough he should if possible 
manage to get it over before the insertion of the 
needle, and the nurse should be on the watch and 
try to pinch up the tube quickly in the event of 
a sudden cough. 

If the red column is swinging satisfactorily 
the tap is turned on and air allowed to run in, 
the rate being regulated by the height of the bottle 
containing water above that containing air (hence 
the need of blocks). Pressure readings are taken 
at intervals; when the desired reading is obtained 
the needle is removed and pressure recorded. 
The amount of water remaining in the graduated 
bottle subtracted from the original amount gives 
the correct quantity of air (in cubic centimetres) 
which has been injected into the pleural cavity. 
All three records should be accurately entered 
at once on the chart. -It is unsafe to attempt 
to carry the pressure readings in the head. These 
are very important, as the length of interval 
between refills and the amount of air necessary 
are regulated by the accurate knowledge of the 
air pressure in the cavity. 

Immediately the needle is withdrawn the arm 
should be brought down to the side and the patient 
made comfortable with as little exertion as possible. 

There is often a certain amount of pain, usually 
referred to the shoulder, sometimes to the abdomen. 
In the latter case it is often severe for the time 


being, but fortunately this does not frequently 
OCCUIZ 
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In very cold weather. there is a tendency to a 
| feeling of extreme tightness in the chest, possibly 
due to the expansion of air as it becomes warmed 
to body-heat. This is not noticed when the air 
has been warmed first. It is quite sufficient 
to stand the apparatus in some warm place, or 
to stand the bottle containing water in an outer 
vessel of hot water for a few minutes before use; 
care must be taken that tubes are unclipped and 
that it is not allowed to become hot. 

After a first injection, for at least half-an-hour, 
the patient should not be left alone. General 
collapse is possible, although very rare, about < 
quarter-of-an-hour after, and stimulants should 
be kept ready to hand. The clearing up of room 
and instruments make a good excuse for the 
presence of the nurse without making the patient 
uneasy and conscious of being watched. 

The first puncture of the pleura is the critical 
one, and the possibility of sudden death from 
pleural shock must not be ignored, though happily 
it is of very rare occurrence. 

Patients soon get used to the subsequent refills 
and do not seem to mind them—rather the reverse 

and they show keen disappointment should it 
be necessary for any reason to stop the treatment. 
These refills are made at gradually increasing 
intervals, varying according to the condition of 
each patient, so that hard and fast rules cannot 
be given. 

Patients do not, as a rule, gain weight rapidly, 
but rather tend to lose or remain stationary during 
the early stages of treatment. They often feel 
much better physically, and are tempted to overtax 
their strength. All the strain is thrown on to the 
sound lung, which has to do the work of both. 
Until it has become readjusted to the fresh condi- 
tions the nurse must watch her patient carefully 
from that point of view, and prevent any attempt 
at over-exertion. These patients are usually 
kept in bed for some weeks, until the change is 
thoroughly established, and then allowed gradually 
to resume a more normal life. 

In many cases the occurrence of pleurisy and 
the presence of fluid baulk the treatment, which 
may have to be given up for this reason. 

Pain may be due to pleuritic adhesions or 
fibrous bands which connect the pleural surfaces ; 
these become stretched as the lung is compressed 
by the inflation of the pleural cavity. Adhesions 
can be seen well in a radiogram of a chest so 
treated; they may be firm and short and effec- 
tively hinder the total collapse of the lung. 

Sometimes the pleural surfaces are so thickened 
and adherent by long-standing and _ repeated 
attacks of pleurisy that it is impossible to get 
into the cavity at all. This is usually what has 
happened when, after the needle has been inserted 
through the chest wall, the red ‘column shows no 
sign of oscillation. 

Stained sputum should be reported at once; 
also any signs of increased dyspnoea or abnormal 
amount of pain. The patient should keep quiet 
for an hour or so afterwards, and should be taught 

(Concluded at foot of next page). 
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MEDICAL NOTES. 


The Thyroid Secretion. 

Dr. Sidney Barwise, M.O.H., Derby, writing in 

the Medical Officer, enumerates the part thyroid 

secretion (which really means iodine) plays in 
the economy of life. 

for effective metabolism, 

exchanges 


and 
and 


It is necessary 
specially 
physical growth. 

It promotes efficient mental development. A 
severe shortage before birth results in cretinism. 
An inadequate supply may produce anything 
from imbecility to mere mental dulness. 

It is specially required in the pregnant con- 
dition, and ante-natal clinics must bear this point 
in mind, 

It is needed at the age of adolescence for the 
development of the reproductive organs, par- 
ticularly in the female, in whom the change-over 
takes place more rapidly than in the male. 

It is needed to keep the skin and its appendages 
in a healthy condition. A dry skin and falling 
hair frequently mean thyroid deficiency. 

It is required for the digestion, assimilation, 
and combustion of fats. When a shortage 
occurs the fat cannot be satisfactorily dealt with, 
and it is stored in the subcutaneous tissues. 
Many cases of obesity may be occasioned in this 


promotes respiratory 


way. 

It is required for the metabolism of calcium. 
The harder the drinking water the more iodine 
is required. 

It is needed to enable us to resist the invasion 
of microbes, and to rendér harmless the toxins 
which they produce. 

Respiratory Diseases. 

At Leeds last year the respiratory group of 
diseases, including influenza but excluding 
phthisis, accounted for 1,179 deaths or roughly 
one-fifth of the total. In this connection Dr. 
J. J. Jervis, M.O.H., writes :—‘ I have remarked 
in previous reports on the heavy toll of life 
which respiratory infections take. Some of 
these infections, notably bronchitis and pneu- 
monia, are to a large extent preventable and if 
proper precautions were taken to ensure a healthy 
environment for the body at all times the risks 
to life might be greatly diminished. <A stagnant 
atmosphere heavily charged with organic matter 
emanating from human bodies, such as we find 
in the sleeping rooms of some _ back-to-back 
houses and of through houses as weil, particularly 
where these are overcrowded, or in badly- 
ventilated factories and workshops, or in picture 
theatres, and such-like places of public assembly, 
Is a very common source of infection. One 
frequently hears victims of influenza or common 
catarrh explain their illness as having been the 
result of sitting or standing in a draught. 
Draughts are very uncomfortable things un- 


| 


| 


| 


doubtedly, but they do not kill and they are not 
responsible for half the illness for which they 
are blamed. As a matter of fact if there were 
more draughts and less stagnation, respiratory 
sickness would be greatly diminished.” — Dr. 
Jervis adds that where there is a draught, one 
may be certain that the air is moving, and moving 
air is far more healthful than still air because 
it has the effect of keeping the skin of the body 
in action and*of keeping its surface cool. 
Medical Officer. 
Insulin. 

Drs. R. Fitz and W. P. Murphy point out some 
valuable lessons to be learnt in treatment of 
diabetes mellitus. If coma does develop, the 
patient must be safeguarded from infection in 
every possible way, and given insulin; it is safer 
to send to the hospital for insulin than to send 
the patient to the hospital for treatment and risk 
a fatal septicemia by his getting chilled and 
shaken up in an ambulance. Sepsis is often 
preventable through education: diabetics must 
be told the possible significance of acute res- 
piratory diseases, of intestinal infections, skin 
infections, chronic dental and tonsillar infections; 
they must learn to protect themselves from 
exposure to cold and damp, from overwork and 
worry. Gangrene is so common and so un- 
necessary in diabetics that an anti-gangrene 
campaign should be organised. The feet should 
be washed daily, dried thoroughly, well rubbed 
with hydrous lanolin, then bandaged loosely; 
the toenails should be cared for; any abrasions, 
however insignificant, should be treated at once; 
corns and callosities should be prevented, or, 
if present, should not be cut, but treated with a 
paint containing salicylic acid, one drachm, 
collodion, one ounce; sudden changes in tempera- 
ture should be avoided, and gentle exercise 
taken. Pulmonary tuberculosis is fairly common 
in diabetics, and is easily masked by diabetes; 
a routine x-ray examination of the chest should 
be carried out, especially in diabetics under 40. 

The Practitioner. 





Artificial Pneumo-Thorax.-- Con. 
to hold the side in firmly with the hand when 
coughing during that time. 

The apparatus varies somewhat in detail, but 
the main principle is the same in each case; the 
doctor usually has his favourite pattern to which 
he has become accustomed. Nitrogen or oxygen 
are sometimes used, at any rate for the first 
injection; more often air only is used throughout 
the treatment. Some start with oxygen and use 
air for refills; some use nitrogen all the way 
through. 

Treatment covers many months, but time varies 
with each individual case, and is a good deal 
dependent, as already explained, upon intervening 
troubles. 
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SURGICAL TUBERCULOSIS. 


PEAKING at the autumn meeting of the Leicester 
Infirmary Nurses’ League, Miss Robertson 
matron of the Treloar Hospital, Alton, said that 
; it was somewhat difficult to discuss the nursing in 
pecial work of this description without in some way 
touching on the treatment, she had permission from the 
Medical Superintendent, Sir Henry Gauvain, to quote 
from his medical report explaining the aim and ideals 
of the work 
Surgical tuberculosis might be considered a general 
disease, of which the local lesion or lesions were special 
manifestations his conception was of supreme im- 
portance because on it was based the method of treatment 
adopted By “conservative treatment’’ was meant 
the adoption of all those methods which tended to im 
prove the general health, increase his powers of resistance 
and preserve and restore the part attacked. The ideal 
aimed at must be to increase the power of resistance so 
that the patient himself might be made to resist the 
disease and render it innocuous; to preserve and restore 
any particular bones or joints diseased; to prevent 
deformity, or if this already existed, to correct or reduce 
it as much as po@ble; and to exercise, as far as possible 
efficient aftercare and guidance when treatment in hospi- 
tal was completed and the patient discharged. Tubercu- 
lous cripples should be treated “‘ conservatively "’ for as 
long a period as necessary, and as soon as possible after 
the onset During treatment their education should be, 
when possible, effectively undertaken, with special 
regard to their limitations and needs. Even the most 
advanced case might be greatly benefited and deformities 
corrected or reduced It was of advantage to the cripple 
and to the community to cure, train and convert him 
from a dependent into a wage earner and producer 
To realise the ideal unremitting and patient care and 
skilled nursing were necessary. On admission patients were 
put into quarantine for a fortnight to prevent spread 
of infection; notes were taken, teeth examined, treatment 
ordered, *-ray examination performed, educational 
standard ascertained, a throat swab taken, habits of 


cleanliness taught and verminous heads cleansed. The 
patients gradually became accustomed to the open-air 
hfe before being transferred to the general wards. This 


period was of special importance in a children’s hospital, 
where the stay was likely to be a long one 

The essentials in nursing active spinal tuberculosis 
were very important. The child should be kept dorsally 
recumbent; the trunk immobile; means should be 
taken to prevent deformity from recurring, or, if 
present, endeavours should be made to correct it 
It was the nurse’s duty to see that hyper-extension 
of the spine was always maintained in the position or- 
dered, otherwise the deformity might be increased or, 
if not yet existing, be prevented. The spinal board in 
use consisted of an oblong tray made of strong but light 
wood, twelve to eighteen inches longer than the patient 
and about eight inches wider than the greatest width of 
the patient; the sides about the same height as an or- 
dinary Phelp’s box (roughly three to four inches) with the 
exception of the foot, which was raised to the height of 
fifteen to eighteen inches to act as a cradle, by taking 
away the pressure of the clothes from the feet and pre- 
venting the onset of foot drop. The bottom of the box 
was perforated to allow ventilation. A firm horse-hair 
mattress was used At each end of the board slits were 
cut for the nurse’s hands so that she could easily carry it. 
It was very simple; convenient in nursing and comfort- 
able; the bedpan was easily given without disturbing 
the patient’s position. The patient was fixed on the 
board very simply by a jacket of double jean bound with 
tape; on the back two strips of webbing were let in, in 
the form of a St. Andrew’s Cross, and buckled to the 
sides of the board to prevent movement in any direction 
and to maintain the exact position ordered. Blankets and 
sheets were the actual size required, a great economy in 
material and washing. The mattress had a cover similar to 
a pillow case of sheeting; a cover of turkey twill, an exact 





replica of the board in shape and piped with white, com- 
pleted the spinal stand. The boards and straps were a 
standardised; the patient could be carried easily without 
being lifted from the board A sun canopy to match the 
spinal cover was fixed to the board and could be tilted to 
the required angle to protect the head Patients’ backs 
were attended to regularly from the first, in some cases 
at intervals of four hours, a very important nursing pout 

Splints were made by the nurses, and were of perforated 
celluloid \ plaster cast was first taken by the surgeon, 
but the nurses were there to prepare for him, and much 
depended upon their alertness and deftness. The patient 
should be thoroughly oiled or vaselined, plaster of Paris 
bandages of the width required (6 inch bandages were 
generally used), for the trunk, warm water, a strip of lead 
and a blue pencil were required. The bandages were 
applied as for a plaster of Paris jacket, but only two or 
three layers were needed The negative was cut up later- 
ally over a strip of lead, which prevented any accident to 
the skin while the plaster was being cut off. The marking 
was done as in dressmaking with paper patterns, v-shaped 
notches being cut to show joins. The arm-holes and 
bottom of the cast were covered, otherwise, when the cast 
was filled, the liquid plaster would escape. Nothing was 
left to chance, and a perfect fit was obtained which no 
amount of measuring would secure so accurately. When 
the negative was dry it was oiled to prevent the plaster 
from sticking; when the plaster was poured in a piece of 
wood or gas-piping should be put into the centre and 
allowed to project several inches outside the hole in the 
neck; this was useful when handling the cast during the 
various stages of making the celluloid splint; the object 
of the piping was to enable the splint to be fitted on to 
horizontal poles set on a special table or bench and to 
prevent handling When the plaster was set the negative 
was removed and the positive (a model of the patient) 
appeared; and the surgeon completed the model. The 
positive was then covered with a layer of plaster cream 
to make it smooth, increase its bulk and prevent its 
being skin tight Much careful attention to detail was 
needed to ensure success 

Celluloid could be taken off easily when the 
patient was in bed lying down, and for washing purposes, 
a very important matter for the comfort of patients 
when discharged and no longer under the care of trained 
nurses. To make the splint the model was covered with 
pieces of book muslin cut to the size required, 7.e., slightly 
longer than the length and breadth of the model, and 
over-lapping at the sides, where the back and front 
pieces joined. The muslin was snipped at the sides to 
allow it to lie flat. The celluloid was previously dissolved 
in acetone and painted on; each layer must be set before 
another was applied, or the former coat would work up 
into the fresh layer and make the splint rough and brittle. 

It was desirable to have several splints on hand; they 
were strengthened by extra strips of muslin applied to 
the parts which had to bear the greatest strain. The firs 
three layers which would be worn next to the skin anc 
the three outer coats were covered with non-inflammabl 
celluloid (mixed with calcium chloride to render it non- 
inflammable). 

The great value of occupation in the form of education 
of patients suffering from surgical tuberculosis was that 
it brought great happiness to the patients and fitted 
them for after-life 

The work included the ordinary subjects and leather- 
work, pottery, designing, etching, rug-making, needle- 
work and knitting. Singing was also taught. The school 
lessons were of real practical use in lessening the wear 
and tear of equipment and developing a love of the beauti- 
ful. The discipline was excellent from both nursing and 
teaching points of view, and contributed largely to the 
harmonious working and success of the hospital school. 

(This lecture was based on Miss Robertson's book, ‘‘ The 
Nursing of Surgical Tuberculosis in Children,’ published 
by The Scientific Press, Ltd., 28/29, Southampton Street, 
Strand, W.C.2, price 3s., post free, 3s. 2d.) 
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HOME AND HOSPITAL FOR JEWISH INCURABLES. 


HIS fine hospital started in 1890 when two old 

¢ y houses in Victoria Park Road were secured by the 
members of the Jewish community of the Eastern 

district for incurable invalids, who would otherwise have 
had to return to the over-crowded poverty-stricken 
homes or end their days in the workhouse infirmary 
Later, a larger home was found in Wood Street, Wal- 




















Miss PHILIPP 


thamstow, and in 1901 the present beautiful building 
in Tottenham with its comforts and healthy surroundings 
was started, and the number of patients has increased 
from 28 to 104. 


Visitors to the hospitalf are struck by the fine red 
building with a central block and two wings standing 
in beautiful grounds, with shelters and every facility 
for the patients to enjoy the fresh air 

The matron, Miss O. Philipp, has been there nineteen 
years and has watched the growth of the hospital and 
its work with the keenest interest. She is assisted by 
Miss A. Byatt, who has worked there for twenty-one years 
and has lately been made a life governor of the Hospital 
in recognition of her long service. There are two trained 
nurses, eleven female and seven male attendants, many 
of whom pass on to other hospitals for their general 
training; they find the knowledge gained in the great 
care of chronic invalids of the utmost use to them, for 
there is much patient and loving nursing to be. done for 
incurables. The off-duty times are good, two hours daily, 
not including meals, half-a-day weekly, and a whole day 
once a fortnight The nursing staff have very comfort- 
able quarters and a pretty dining-room with a balcony, 
where they can sit out of decors 

The hospital has 104 beds, 51 for men and 53 for women, 
but there 1s always a long waiting list of eligible patients, 
and it may be necessary to extend the building still further 
The wards are of various sizes, those for very sick cases 
being small The male wards on the ground floor, many 
of them looking out on to the pretty garden, are painted 
in soft shades, restful, well kept and most comfortable. 
Two of the wards are endowed in memory of two officers 
killed in the war. The beds have large wheels and can 
easily be taken into the garden or to the concert room 
In the new wing the wards are specially fine, with bay 
windows, very sunny and attractive; the hospital is 
proud of them 

There are day rooms for the patients who are well 
enough to get up; they have their meals and amuse 
themselves with reading, needlework, etc. Many of the 
men do very fine work, being in many cases as skilful 
as the women. 

The bathrooms are of special interest, for they are 
large enough for bath chairs to be wheeled round the 
central bath, into which the helpless cases are lifted with 
the minimum of labour for the attendants; the hot and 
cold water flows all round the baths from the top, and 
there is no risk of any patient being injured by too hot 
water, a very important point where there are many 
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Jewish Home and Hospital.— Cont 
cases of paralysis, disseminated 
arthritis, heart disease and tabes dorsales 

[he patients often have concerts and other entertain- 
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sclerosis, rheumatoid 


ments, and have a beautiful concert room containing 
several valuable paintings 
The synagogue is beautiful, panelled in carved oak 


with a very fine stained glass window by Glasby, repre- 
senting the dawn; the chased silver lamp is always kept 
burning. The scrolls of the law, written in Hebrew, 
are kept in the ark 

[The kitchen is at the top of the building and is airy 
and well equipped, with apple and potato peeling machines 
and kidney bean cutter; there is an ice chamber in which 
to keep the food. The matron, the nursing staff and Mr 


Segal (secretary) endeavour by their thoughtful care 
to make the patients’ lives as happy and comfortable 
as possible, and free from the anxiety that incurable 
illness necessarily must bring to all but the wealthy 


rhe patients regard the hospital as their home, and they 
may have visitors every day 


CHRONIC JOINT DISEASE. 


\t a lecture (with lantern illustrations) on 
November 5th at the Royal Institute of Public Health, 
Russell Square, Dr. Kerr said that this disease meant 
a loss to the country of £1,000,;000 yearly and of 1,500,000 
working weeks to wage earners. Rheumatoid arthritis, 
osteal arthritis, and arthritis deformans were _ re- 
garded by some authorities as identical, but in many 
cases orthopedic treatment, massage, etc., often proved 
effective, in the early stages. First, there were lesions 
of the fibrous tissues of the locomotor system, then the 
joints were involved. The microbe had yet to be dis- 
covered. After. 35, the prospects of rheumatic fever 
diminished, and 50 per cent. of patients for joint disease 
had no history of acute rheumatism at all. The knee 
joint was most frequently affected, but it responded 
readily to the faradic current and allied treatment. In 
hip disease, the destructive processes were rapid, even 
as early as between 30 and 40. Degenerative changes 
in the joints appeared early, and especially those of the 
knee joint, indicated by early signs, creaking, etc. Rest 
and massage were effective. 
led to serious complications yet numerous wage-earners 
toiled on until they coHapsed and cure was impossible. 
Two out of every 200 women between 45-55 suffered 
from some chronic joint trouble (wrist, hands) especially 
in knees, and 30 per cent. of women in the almshouses. 
Even the better-off classes who tried various spas, dis- 
regarded certain warnings, e.g., foot strain and foot 
aches required attention. Undue strain or injury hardly 
ever caused or aggravated hypertrophic arthritis, and 
the bones themselves were but rarely involved. 


riven 


THE NATIONAL HOSPITAL. 

This year’s Founders’ Day was celebrated by a Pound 
Day, Sale of Work (the latter chiefly made by the nursing 
staff) and Tea. Mr. Clay’s band played merrily. The 
ladies of the committee, Lady Hylton, Lady Macmillan, 
Mrs. Aldren Turner, assisted by matron (Miss C. Spack- 
man) and the nursing staff were very busy receiving the 
many gifts, selling the pretty things, helping with tea 
and showing visitors round the hospital. Tea was held 
in the Out-Patients’ Hall and many convalescent patients 
and their friends enjoyed the fun. Several old patients 
and former nurses came to see their old hospital; one 
nurse was keenly interested in the growth of the work 
during the thirty-five years which had passed since she 
was on the nursing staff. Mr. Godfrey Hamilton, secre- 
tary, said that there was something about the National 
Hospital which succeeded in retaining the aifection of 
all who had ever been connected with it. The new 
electrical department (owing to the builders’ strike) 
is not yet complete. 


Neglected joint trouble, 


NURSING TIMES 





1097 


THE QUIET HOUR. 


Vanished Flowers. 
that the days are shortening and a chill is in 


OW 
N the air, we expect to lose most of the flowers. A 


popular naturalist tells us it is possible to construct 


a tloral thermometer, by which we may see how much 
frost there has been during the night rhe convolvulus 
can stand one degree more than the dahlia, and the 
canary-creeper one more than the convolvulus, and so 
on But he adds: ‘‘ When all this is done, it is but a 
gloomy pleasure one derives from watching the death 
of the garden Yet some of us, particularly at this 
season, are inclined to brood morbidly over the passing 
of life’s beautiful things But is it wise to brood 
unduly on the past Do we expect to perpetuate for 
ever our delights 

Mrs. Meynell, in one of her essays, reminds us half- 
whimsically of the pathetic attempt we make to keep 
flowers about us all the vear round We put flowers 
inside our houses, on the furniture, on the floor, on the 
walls lowers are woven into our carpets and printed 
on our linoleums [he table-cover is sometimes ablaze 
with them; the machine-made curtain is full of roses 
and lilies Flowers are depicted on the painted tea- 
tray and on the tea-cups Even on our cast-iron fire- 
places may be often seen some blunt, black-leaded 
garland of flowers But when our hearts ache these 
floral tricks are unavailing; they do not tempt us to 


imagine ourselves once more in a garden of summer roses. 

Yet even in the most dismal surroundings we may 
revive in imagination happy scenes of long ago Lovely 
objects and delectable scenes may be indulged in thought 
and so made to live again All those ephemeral pleasures, 
which endured but for a little while and then vanished 
away, have surely enriched our affections and characters 
‘““’Tis better to have loved and lost, than never to have 
loved at all We did well to enjoy all sorts of delightful 
things as they fled past us and taste their sweetness, 
but it is useless to be ceaselessly bewailing the loss of 
necessarily fading flowers 

Life brings to most of us grievous disappointments, but 
there is no wisdom in dwelling on them to such an extent 
that we become embittered. Even if we have suffered 
wrongs, we gain nothing by nursing resentments. If 


events have not turned out as we dreamed, we have 
numerous present blessings, and there are doubtless 
others in store for us. Have you ever read Dickens’ 


story of Miss Havisham in “Great Expectations” ? 
The poor lady was disappointed on her wedding day, 
and in revenge she remained for the rest of her life just 
as she was when the blow staggered her. Years after 
a visitor found her wearing her wedding dress, although 
her hair was whiter than the dress, which had become 
yellow with age. “I saw, too,” says Pip, “that the 
bride herself had withered like the dress and the flowers 
in her hair, and she had no brightness left but the bright- 
ness of her sunken eyes.’’ While we smile at that 
portraiture, the lesson it conveys to us is the mistake of 
succumbing to discomfitures or losses. There are 
neither fragrance nor beauty in faded nosegays. Life 
provides fresh opportunities for service and sacrifice, 
which never fail to bring happiness, and we are foolish 
not to take full advantage of them. 

Dean Hole describes with what sadness he used to go 
into his garden to pluck the last flowers of the fading 
summer. Then, he says: “‘ When the chill evenings 
come and the curtains are drawn, who is so happy as a 


rose-grower by the side of a fire with new catalogues 
before him?” He sits by the fire and talks to his 


friends of the roses he has grown in the summer now 
departed, and his eyes light up with glee as he tells of 
the still fairer blossoms he is determined to grow next 
year. 

~ Cannot we, on dull days, revive the sunniest experiences 
of our past and make them spring to vigorous life once 
more ? And should they not encourage us to believe 
that the future holds out to us possibilities of usefulness 
and happiness greater than any we have experienced in 
summers which have fled ? 


A.L. 
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SOME FOREIGN RECIPES. 


The Danish Journal of Nursing gives, in its latest 
number, a few pages of recipes for patients on diet for 
diabetes. Although the Danish cuisine differs a good 
deal from our own, it is always interesting to try. new 
dishes, and we select from among them some of those 
most likely to appeal to English palettes 

Brown Soup. 

Cut one pound of beef into small pieces and brown them 
in a quarter of a pound of margarine. Add three pints 
of water and simmer for ten minutes, after which skim, 
add pepper and salt, and simmer for two hours. Cook 
a chopped onion and leek for fifteen minutes in salted 
water, which can then be thrown away. Lay them in 
the soup-tureen and pour the soup over 

Sweetbread Soup. 

About a pint of water or thin soup to half a pound of 
sweetbreads. Simmer about three-quarters of an hour 
with salt and whatever vegetables are allowed. When 
soft sieve the soup, and pour it over a chopped onion 
browned in margarine, adding pepper, lemon juice, or a 
little vinegar, and a beaten yolk of an egg 

Wine Soup. 

Sherry, three-quarters of a pint; water, quarter of a 
pint; yolk of an egg; two saccharine tablets. Bring to 
the boil wine and water, and dissolve tablets, beat up egg 
and stir in. Serve with biscuits or rusks 

Meat in Casserole. 

Cut into small pieces about half a pound of fat lamb, 
or pork, and lay them in a casserole with salt and pepper 
and white cabbage cooked and cut into strips, meat at the 
bottom, cabbage over it. Add half a pint of boiling 
water and simmer until soft, serving Jerusalem artichokes 
with it in place of potatoes 

Pig's Liver. 

Soak in water for two hours about quarter of a pound 
pig’s liver, and when well dried and skinned, cut into 
small pieces, roll in flour, season with pepper and salt, 
brown in margarine with a little chopped onion. Then 
add one gill of water and one of red wine, and simmer for 
half an hour; thicken, add colouring essence, and serve 
with Jerusalem artichokes. 

Lemon- Cup. 

To a pint of cold boiled water add half a pint of sherry, 
a little lemon juice, some grated lemon peel and two 
saccharine tablets. 





THE CHILDREN’S BREAD. 

In connection with the lecture delivered recently by 
Dr. Robert Hutchison on “ The Relative Values of Stone- 
Milled and Other Flours and Breads in Relation to the 
Nutrition of the Growing Child "(see Nursinc TIMEs, 
October 18th, page 986), the following remarks by Mr 
Pallant, of Edinburgh, who urges millers and bakers to have 
the whole grain, will be of interest “ By modern milling 
processes, the important blood and bone building elements 

calcium, magnesium, iron, silicon, fluorine, phosphorus 
and potassium—are largely removed. As silicon and 
fluorine are very important in the formation of the enamel 
of the teeth, no wonder at the enormous number of diseased 
teeth there are in the present day, even in children 
In countries where whole rye bread is eaten, dentists 
are conspicuous by’their absence. Since I have ground my 
own wheat, the bread I have is like cake to eat, and 
reminds ‘me of the old time, 60 or 70 years ago, when we 
enjoyed dry bread, and thrived on it.” 


COURTESY. 


Courtesy has been well defined to be self-sacrifice 
in little things for the sake of others. It is courteous to 
resign to another some comfort or convenience that only 
one can enjoy, to take a little trouble or to submit to 
some deprivation that another may be gratified, to 
show respect or friendliness by appropriate polite and 
generous behaviour—in a word, to cultivate the same 
unselfishness of conduct in small matters that we all 
honour so greatly in the serious affairs of life. 


Mix, and, if liked, served with rusks,, 
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HOT WATER BOTTLE COVER. 


The cover in the picture was made for a twelve-inch 
water-bottle, but you can easily make it smaller by leaving 
out some of the rows of knitting in the centre of the cover 

Materials.—Two ounces of white four-ply fingering, or 
any colour preferred; two bone needles, No. 6 or 7 

The cover is made in two pieces, which are afterwards 
sewn together. 

Begin at the bottom. Cast on 36 stitches and knit 
10 rows plain. You will notice that tt takes two rows to 
make one ridge of plain knitting. 

11th row.—Increase by knitting two stitches intofevery 
third stitch, viz., one stitch into the front, and before 
slipping off the same stitch from the left-hand needle knit 
again into the back of it. This will give you 48 stitches 





12th row.—Knit plain. 

13th to 20th rows.— Rib in knit two, purl two, alter- 
nately to the end of the row. 
21st row.—Same as the eleventh row 
This will make 64 stitches. 

Knit six rows plain. 

Knit 8 rows in rib two plain, two purl alternately. 

Knit six rows plain. 

Knit eight rows in rib two plain, two purl alternately. 
Knit six rows plain. 

Knit eight rows, two plain, two purl alternately. 
Knit six rows plain. 

Knit eight rows, two plain, two purl alternately 

*Now knit three plain, knit two together. Repeat from 
to the end of row, leaving 52 stitches. 

Knit two rows plain. 

Now make the holes at the neck. 
thread forward, knit two together 
the end of the row. 

Knit two rows plain, decreasing at the end of both 
rows by knitting the last two stitches together. 

Knit two plain, two purl alternately for twelve rows, 
and cast off. 

Make another piece exactly the same, and then sew 
neatly together. 

Make a cord by taking five yards of wool, double 
it, and crochet into a chain. Run this in and out at 
the neck, bringing the ends out in the centre of one side, 
and attach a small tassel to each end. These are made 
by winding the wool over three fingers twelve times, 
and tying to the end of the cord.— Ladies’ Companion. 


. 


*Knit two plain, 
Repeat from * to 





Jewellery and money was stolen last week from the 
Nurses’ Home, Folkestone Hospital. 

Miss A. B. Wellman and Miss M. L. Tyndall, matrons, 
Q.A.I.M.N.S., have retired; Sister L. M. Toller has been 
appointed matron. ' 
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health protector 


URE Wool next-the-skin 

is the only sure way of 

keeping the body’s tem- 
perature equable throughout 
extremes of heat and cold. 


olsey Underwear is made 
to safeguard health. The yarn 
from which it is manufactured 
is specially selected for its soft- 
ness, strength, absorbency and 
elasticity. Wolsey absorbs pers- 
piration freely without growing 
cold or clammy. It guards 
against sudden chills. It never 
shrinks in wash or wear. 


WOLSEY 


PURE WOOL UNDERWEAR 


Wolsey ‘de Luxe,’ Wolsey ‘Fashioned’ and Wolsey 
‘Hardwear,’ are three specially recommended 
qualities. All are made from pure wool. 


Wolsey Ltd. Leicester. 
Soy eR NNER es oma: 
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DESICN 11A2 


SIZES 
HALF - SIZES REAL GLACE 
and KID 
NARROW 
MEDIUM & 1 2 / 
a 

HYCIENIC 

Shapes. POST FREE 


Thousands of nurses have made their duties 
lighter and more pleasant by changing over 
from ordinary ward shoes to Benduble Ward 
Shoes. Benduble Ward Shoes are different. 
They are made specially for nurses. The 
special Benduble soles are so constructed that 
they yield easily and naturally with every step 
—the muscles and arch of the foot have none 
of the resistance which ordinary soles offer, 
and which make your feet and nerves ever 
so tired after a day's duties. 


Wear Benduble Ward Shoes and be happy. 
There’s a pair that will suit your require- 
ments exactly. Will you come in and see 
how wonderfully comfortable they are ? 





Design 11A5. 


Design 11A8. 


Real Glace Kid | Real Glace Kid ; 
Post free. 1 2 |= | Post free. 1 2 - 








FREE 
It you cannot cail at the Bendudie Showrooms, 
writ: for the ** Benduble Footwear Booklet.’ This 
booklet shows the various styles of Benduble Footwear, 
together with prices and other information which enables 
you to shop by post with absolute satiajaction. Write 
for it to-day 
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:Benduble Shee Co: 


145, Oxford Street, London, W.1 


(ist Floor Opposite Bourne & Hollingsworth 
Hours 9 to 5.45 Saturdays, 12 45. 
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MY MOST EXCITING EXPERIENCE COMPETITION. 


A DRIVE IN PALESTINE. 


Two of us, an Army sister and myself from the 
“ Gypie "’ Government Hospital, were on leave in Palestine 
after an arduous summer in the hot, dusty, and yet 
fascinating metropolis of the East—Cairo 

After nine delightful days in Jerusalem we decided 
to go further north, and one Sunday morning managed 
to get two seats in a car going to Nazareth and, we under- 
stood, on to Tiberius, where we had decided to spend 
the night. 

It was a perfect morning, and we had a glorious run 
in a very comfortable car with a very nice little peasant 
woman and her three children, whom we picked up at 
Ramalah, ten miles out. Our driver was very careful 
and steady; and this was most necessary, for of all the 
roads we had ever been on it was the most dangerous—up 
and down mountains and round wonderful and perilous 
hairpin bends. 

We reached Nazareth in time for lunch in the quaint 
but spotlessly clean little German hotel, the only possible 
one in the place ; and about three o'clock we were supposed 
to start again. We were very disappointed to learn that our 
driver could not take us on; he had, however, arranged 
seats for us in another car going to Tiberius 

We started off gaily, but had only got as far as the 
outskirts when we had a puncture. After the driver 
had fiddled about ior nearly an hour, and we had visited 
yet another church, he decided that he could not do the 
journey, and we would have to return to the garage 
(he had ten inner tubes with him, but, in proper Eastern 
manner, they all needed repairing !). And so back we 
trundled 

Our driver of the morning was very upset and most 
apologetic; said there was no other car going to Tiberius 
that evening, but that something must be done, as he was 
responsible for our getting there that day. He harangued 
our second driver, and threatened him with all sorts of 
terrors, and I did my bit in the best Arabic I could 
muster, telling his what I thought of him starting without 
either a complete spare tyre or a whole inner tube, and 
adding that we must go on, and in daylight, for no one 
likes travelling after sunset in a country where brigands 
are not unknown; moreover, we wished to see the sights 
en route. 

We had sat in the car in the open space of the garage, 
which is in the centre of Nazareth, for half an hour, the 
focus of public interest, and we thought tea would be 
rather pleasant. We were just beginning, in the hotel, 
when we were informed that a car was waiting for us, 
so off we dashed. There certainly was a car, but of 
the most prehistoric make! MHowever,. we hoped for 
the best, and got in with a rather ruffian-like Zionist, 
an Arabic driver of about 16, and a burly Syrian soldier 
returning from leave. (Next day we learnt that our 
driver had only been granted his licence that day !) 

We rumbled through the town to the yells of our 
driver, for among other missing appliances was a horn, 
and started over mountains, down into valleys. My 
friend clutched my arm, and said, ‘‘ Oh well, the only 
thing to do is to pray to the God of the Christians to 
protect us, for nobody else can!” 

It certainly was a terrific drive—up and down, bumping 
over stones and rocks and round corners, with two wheels 
revolving in the air—but nothing seemed to daunt our 
youthful driver 

The sun began to set, and of all the most perfect sunsets 
—and we had seen many fine ones in the desert—that 
was the most wonderful; the sky literally seemed on 
fire. Just as it reached the full majesty of its beauty we 
topped a mountain, and straight below us, some hundreds 
of feet, lay the Sea of Galilee, one sheet of sapphire in 
the midst of grey mountains. But we two were being 
joggled and jolted like two peas in’ a bottle (having 
dropped our companions on the way); after the last ridge 
the road got steadily rougher and rougher as we descended 
the mountain side to Tiberius on the edge of the lake, 








680 feet below sea level; also, there being no twilight 
in the East, it grew darker and darker and the headlights 
flickered feebly and went out altogether when we were 


stopped by a policeman on the edge of the town. After 
a noisy argument we were allowed to continue on our 
way, with yells from our driver, and finally we were 
dumped into a dark garage 

We weakly asked where the hotel was, but the driver, 
having accomplished his task, would waste none of his 
precious time over us; he left us to the tender mercies 
of a crowd of noisy and dirty children, all insistant and 
desirous of carrying our luggage and guiding us anywhere 
we wished to go. 

After selecting two of the least dirty ang most stalwart 
imps and telling the others, as politely as possible under 
the circumstances, to be gone, we stiffly and wearily 
walked to the hotel, where we had booked our rooms, and 
after a hot bath and a good dinner we began to realise 
that we had survived the most perilous run of our lives, 
having accomplished the 20 miles from Nazareth to 
Tiberius in three-quarters of an hour, the usual time 
allowed being at least one hour and not without peril at 


that ! 
** UMSHALLAH 


NORTH IRISH STATE EXAMINATION. 


At the first State preliminary examination set by the 
Joint Nursing and Midwives’ Council 36 out of 38 candi- 
dates passed : 


Royal Victoria Hospital, Belfast—K. S. Bleakley, 
M. A. Bolton, M. Burns, A. R. V. Clarke, A. L. Craig, 
M. Dunseth, M. E. Fletcher, M. Gardiner, A. Glenn, 


M. L. Glenn, A. Harris, M. A. Hutchinson, A. T. Johnston, 
K. M. Lauder, M. E. Lucas, A. J. McAdam, A. McCartan, 
A. C. Mitchison, M. A. Moorehead, E. M. Patterson, 
M. Pepper, E. A. Scott, E. J. Thom, A. C. Watson. 

Mater Infirmorum Hospital, Belfast M. J. Cusack, 
B. McGuire, R. K. Toner. 

Ulster Hospital, Belfast —M. G. Lynch, M. E. McAuley, 
M. Scott, M. J. Twist. 

City and County Hospital, 
Anderson, M. A. McDonagh. 

Down County Infirmary, Downpatrick —J. Kennedy, 
B. B. McConkey, M. T. Magee. 

It is interesting to learn that the examiners reported 
the nursing good, with one or two exceptions in bed- 
making; hygiene good, with a few exceptions, who had 
obviously not been taught municipal hygiene; and the 
anatomy and physiology very fair, some nurses who were 
weak in the written examination having done better 
in the oral. 


Londonderry.—E. M. R. 





Now that we are all beginning to think of Christma’ 
presents it is useful to know that pretty home-made gifts’ 
the work of a Scottish nurse, may be had in great variety’ 
Afternoon tea clothes with crochet triangles and border’ 
sizes 50 and 46 inches square, are £2 15s. and £2 10s 
Babies’ woollei boots and pretty little silk embroidered 
slippers; cosy woolly baby jackets; socks and vests in 
various sizes; pretty trinkets or needle-work boxes,’ with 
pin-cushion -and needle-case and other suitable presents 
are all made by this worker, to whom any enquiries will 
be forwarded. 


\fter the deduction of £6 for expenses, £252 has 
been placed to the credit of the Edith Cavell Homes 
as the result of “ Violet Day” (October 10th) in the 
City of Westminster. The Council is very grateful to 
those matrons who arranged for nurses to act as sellers 
in the streets or for collections ‘to be made in the 
hospitals. 
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Piece high food value of ‘‘Ovaltine” 

combined with its attractive flavour ~ 
and ease of assimilation, make this 

delicious food beverage invaluable during 

and after illness. ‘ 

No other form of nourishment possesses such invigorating and sustaining power as 
“Ovaltine”. It is a concentration of the nutritive principles of ripe barley malt, rich 
creamy milk and eggs—with a cocoa flavouring. One cup of ‘“‘Ovaltine” has the food 
value of three eggs. It is a complete food—supplying nourishment for every tissue of 
the body and promoting general nutritional welfare. 


Patients do not tire of “Ovaltine’ as they do with the routine egg and milk diet or 
insipid foods. It is well borne even in cases of impaired digestion or other alimentary trouble. 


The value of ‘“‘Ovaltine” for maintaining and building up health and vitality in illness 
and convalescence is recognised in ali important Hospitals, Sanatoria and Nursing Homes. 


OVALTINE 
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Sees INC FOOD BEVERAGE 
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RUSKS 





b Builds-up Brain, Nerve and Body miciaicalina. 
ze Sold by all Chemists at 1/6, 2/6 and 4/6 easily digested 
and much more 


The makers will be pleased to send to a qualified nurse a suffi- 
cient quantity for trial in any case she has under her charge. 


A.WANDER, Ltd. (Dept. 153) 184 Queen’s Gate, S.W.7 


nourishing than 
ordinary rusks 
or biscuits. 
Price 1/6 and 2/6 
per tin 
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During 
Convalescence 


In convalescence from any serious illness the first aim should be to improve and 
strengthen the organs of digestion and assimilation, so that the patient may derive the 
fullest benefit from a diet carefully selected to meet individual cases. To accomplish this 
all-important result, nothing is more eminently suitable, or more generally effective than 


ANGIERSEMULSION 


By the administration of this remedy, the digestive organs are strengthened and the 
assimilation of food completed, improvement in appetite being one of the first notable 
results. The pleasant, cream-like flavour of Angier’s Emulsion and its perfect miscibility 
with liquids make it easy of administration and invariably acceptable to the patient. 
Moreover, its good effects are accomplished in a safe and 
natural manner, without entailing extra work upon the weak 
or over-burdaned system. Nurses should put this pleasant 
and simple remedy to the test in the convalescent period. 


Of all Chemists. 3/- and 5/-. 















THE ANGIER CHEMICAL Cco., LTD. 
86, Clerkenwell Road, Lends, E.C. 1 














‘Made from “Danco” || -riperty’ portable Firegrate 


a Fadeless Fabric ||: 3< 





(Prize Winning Invention) (Patent applied for) 









PRICE 
&) Supplied only 
EY’ by the N.O.A. 10/- 
Wa! This new fabric, guaran- 
; teed unfadeable, looks, Carriage 
feels, and wears exactly Paid. 


like fine silk and comes in 
wonderful colours, whose 








richness and lustre has won 








the admiration of all. 
Launders repeatedly with 
the same freshness and 
retains its silky sheen. 















**Danco” Fadeless cannot Hospital 
SBF be obtained elsewhere and Nur se s 
J the dress models shewn say :—‘‘It 
here are made to measure will be a 
jn uniform colours. boon in 
; : ” sit up late over your Nursing 
Bodice lined to waist, sitting-room fire. Home..”’ 
price 37/6 Put it into ‘‘Firefly”’ 
Send for FREE PATTERNS and take it upstairs with you. Enjoy a fire in your bed- 
: room—and 
. wis aoe ee No grate to clean!! 
Nurses Outfitting Association, Ltd. pac: Suid with Mason pee ieee See 
. ir your spare rooms S) : 
CARLYLE HOUSE, STOCKPORT. It is an existing fire transferred, not a new fire made 
Aieoe Boze. ©. Viner Sus Street, Zostntastes, 5.W.1. Newcastle- Descriptive Circular free from— 
anaes Building, “Manchester, 22,23, 24, Beckesne Avram Suess | | The ROUTLEDGE TRADING Cuv., (Dept. “‘T"’) 
Liverpool : 57b, Renshaw Street. Southampton: 3 Above Bar. 1, Winchester Mews, Winchester Road, London, ¥.W.3 
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GENERAL NURSING COUNCIL 
FOR SCOTLAND. 


1) the absence of Sir John Lorne MacLeod, the Chair- 

in, the chair was taken by Col. D. J. Mackintosh, 

he Vice-Chairman of the Council, at a meeting held on 
October 3lst 

Amongst the correspondence dealt with was a letter 
from the General Secretary of the Medico-Psychological 
Association confirming the arrangement come to with 
that body and stating that after the quarterly meeting 
of the Association on November 20th, the names of the 
representatives of the Association to consult with the 
Education and Examination Committee of the Council 
would be intimated 

The report of the Education and Examination Com- 
mittee, which was submitted by Col. Mackintosh, was 
approved, and in terms thereof, the Council resolved that 
the Written Part of the Preliminary Examination should 
be held on Tuesday, February 3rd, and the Oral and 
Practical Part on Tuesday, February 17th, and following 
dates. The Registrar was instructed to endeavour to 
arrange for the Oral and Practical Part being held in 
hospitals in future. With a view to obtaining a larger 
number of examiners upon the Council’s Panel, it was 
resolved to advertise again for examiners in the leading 
daily local newspapers in Scotland 

The arrangements for the Final Examination 
will commence in October, 1925, were discussed and the 
subject was continued till the next meeting 

The following recommendations of the Uniform Com- 
mittee were adopted : 

1. That the uniform to be adopted should be the same 
as that adopted in England with the exception of the 
buttons, badge on shoulder, and badge on hat band 

2. That the design submitted by Mr. Boyd Cooper 
for the buttons should be accepted and that his estimate 
for the supply of these be also accepted 

3. That the design for the badge on shoulder strap 
and hat band submitted by Messrs. George Kenning and 
Son be not adopted but that a similar design be adopted 
which has no white cross outside the circle 

4. That competitive offers be got for the manufacture 
of the woven badge and hat band on the footing that 
these are supplied by the manufacturer at a certain price 
to those firms only who have been authorised by the 
Council to make uniform and hats respectively. 

5. That certain firms be approved in the larger towns 
in Scotland and in certain towns in England as makers 
of uniform, on the footing that they agree to make this 
only for nurses who produce a voucher to be issued by the 
Registrar 

6. That the estimate of Messrs. Henry Heath, Ltd., 
105, Oxford Street, London, be accepted for the manu- 
facture and supply of hats 
7. That a booklet be drawn up on the same lines as 
the English booklet, giving instructions in regard to the 
uniform, and that advertisements be inserted in this 

8. That rules be framed in regard to the wearing of 
the uniform. 

9. That the uniform or such parts as might be possible 
should be registered under the Patents and Designs Act. 


which 





\ Text Book of Materia Mediea for Nurses. By A. L 
Muirhead, M.D., and Edith P. Brodie, A.B., R.N. 
(Kimpton. Price 10s. 6d.) 


Tus book is characterised by its extraordinarily good 
diagrams, clear text and good general arrangement of 
information making it altogether very attractive. Nurses 
in this country, however, should be careful in using the 
tables of weight and measurement, as the American 
tables differ from ours. Bichloride of mercury is usually 
called perchloride here, and for bracic acid we use the 
more modern name of boric acid. Results of hypo- 
dermic injections which we reckon to appear in from one 
to five minutes are said to take ten to thirty minutes. 
There is a useful chapter on anesthetics, and one can 
only regret that it cannot be universally recommended 
*for nurses training in this country. 
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POOR LAW NOTES. 


The reform of the Poor Law is again being urged upon 
the new Government. 


Miss M. A. Rimmer, of Liverpool, who during the war 
was a sister at the Military Hospital at Wigan for three 
years and lately has been matron on the Cunard liner 
{quitania, has been appointed head nurse at the Depwade 
(Norfolk) Poor Law Infirmary 


We are very glad to note that the Farnham Guardians 
have meted out generous treatment to the nurse at one 
time employed by them but at present unable to resume 
her duties owing to illness consequent upon diphtheria 


contracted in the course of her employ. In addition 
to the payment of three months’ salary now due, she 
is to be offered gratuity equivalent to six months 


salary and notified that if she recovers her health at 
the end of six months the Guardians would be prepared 
to take her back for the completion of her training 


3akewell Poor 
superintendent 


nurse at the 
been appointed 


Nurse Thornton, head 
Law Infirmary, has 
nurse there 

The managers of the Poplar and Stepney Sick Asylum 
(St. Andrew’s Hospital), have decided that although 
every help and encouragement should be given to the 
probationer nurses to enter for the State examinations, 
this should not be made compulsory at present, and the 
final hospital examinations should be continued 


The nurses of the Bishop Auckland Poor Law In- 
firmary are to train there for two years and for another 
two at the Poor Law Infirmary, Newcastle. This 
arrangement enables the Bishop Auckland Infirmary to 
rank as a training school 


At Southmead Infirmary on November 6th, the harvest 
festival was held in the pretty little chapel, a gift from 
Mrs. H. H. Wills during the war. After tea, which 
followed the service were for the first time 
presented with medals and certificates. The three 
medallists were gold medal, Nurse F. Pike (93 per 
cent. marks); silver medal, Nurse M. Mansell; bronze 
medal, Nurse D. Davies. The medals are to be engraved 
with the arms of the Bristol Union, a beehive. The 
chairman congratulated the matron, Miss Price, and the 
nurses upon their success and good service 


nurses 


The nurses’ home at Southwark Infirmary was broken 
into by a thief and money stolen 


The Bradford Guardians are adding ten more bedrooms, 
a study and lecture room to the home, and 
appointing a sister-tutor and home sister 


nurses’ 


The Lambeth Board of Guardians is installing at its 
children’s hospital at Norwood the necessary apparatus 
for the treatment of children by artificial sunlight, at 
a cost of £93 13s 


Principles of Baeteriology. By A. E. Eisenberg, A.B., 


M.D. (Kimpton. Price 10s. 6d.) 


Tus interesting and up-to-date book on bacteriology 
can be well recommended to sister-tutors and nurses’ 
medical libraries. Not only is it well published, with its 
clear print and good illustrations, but the information 
is excellently arranged under the various headings 
Chapter III, ‘‘ Destruction of Bacteria,” gives clear 
instruction in disinfection and sterilisation. In Chapter 
IV, immunity, a subject which nurses often seem to 
find difficult to understand, is exceptionally well ex- 
plained. The later part of the book is devoted to special 
bacteriology, giving description of the various bacteria 
and their resultant diseases. The Schick test is also 
fully described. 
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FATIGUE.* 
Dr. Winifred Cullis said it was difficult to under- 
stand. what was meant by fatigue and the real reasons 
for,it. Latterly with so much research into industrial 


conditions and welfare there had been a gradual 
accumulation of information. 

All workers expected and liked to feel moderately 
tired at the end of a good day’s work, but the next 
day should be started with freshness and renewed 
vigour by a sufficiency of relaxation and rest between. 

Many experiments had been made on muscles and 
remarkable changes had been noted. With long- 
continued exercise instead of there being regular 
contraction and relaxation the muscle remained semi- 
contracted and there was finally fatigue in the muscle 
itself. This was also true of the body itself, as with 
fatigue the stimulus of the central nervous system was 
considerably lessened. In a walk of four or five miles 
an hour the amount of work did not produce lactic 
acid, but if a running speed was kept up lactic acid 
was produced, and was often found in the urine 
Similarly under strained conditions of work a group 
of symptoms appeared that were associated with fatigue, 
but if the work was interesting there was not so much 
muscular fatigue. Nurses and doctors were credited 
with following sedentary occupations (in the war this 
reason was given against an increase in rations), but 
many were standing for long hours each day. They 
knew that if in their leisure an active game or rowing 
was indulged in they had stiffness, but with good circu- 
lation the waste products were got rid of and good 
food made up for the loss of energy. On a walking 
tour raisins, chocolate and such-like were taken as being 
easy of digestion, the sugar required to supply the 
energy being quickly sent round the-body and muscles. 
The body generally looked after itself very well, and 
it was wonderful to think of the heart and its work— 
that never ceased day or night, but there was a pause 
between each beat. 

Many experiments had shown the value of rest, and 
with shorter hours and “rest pauses” many factories, 
etc., had increased their output and doubled the working 
capacity of their people. 

There was something good to be said for the morning 
“break” in hospital. The “snack of lunch” allowed 
the body time to recuperate a little, and so was really 
useful. 

Much depended on the right arrangement of and 
intelligent carrying out of work, and it was in the 
power of most of us to plan ahead to save steps, etc. 
Those who had to stand a good deal should sit down 
to plan, and everyone. in hospital.should be willing to 
co-operate. There were some who never seemed to 
want to rest, but in time these became tired and irritable, 
and nobody worked so well as when they were fresh. 
Besides, it was not at all wise to wear oneself out, and 
so often needlessly. 

It was very certain that in nursing and in hospital, 
particularly if all sections of workers combined to 
think out the question, many useful ways and plans 
for lessening fatigue might well be arranged. There 
was need for conservatism of self and of energy in the 
nursing profession, as it was a sad waste for a trained 
nurse after the many years of preparation to become 
perhaps permanently knocked up from the results of 
overwork. 


The Prince of Wales visited Westminster Hospital 
on Armistice Day, among those receiving him being 
the matron, Miss Edith Smith. He visited all the 
departments, and was specially interested in a baby 
suffering from pneumonia who was in an oxygen bath 
with a cardboard box over her. 


*Notes of a lecture by Professor Winifred Cullis to 
the London Centre. 
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COLLEGE OF NURSING. 
Irish Board. 

Miss Barton, R.R.C., has kindly offered three prizes 
| (£5, £3, and £1) for the best essay by any Irish nurse 
| on “ The best means of furthering the interests of the 
College of Nursing in Ireland and how to make it 
really useful to Irish nurses.” Essays should be sent 
to the Secretary, College of Nursing, 54, Fitzwilliam 
Square, Dublin, on or before February 15th, 1925, in 
an envelope marked “ Essay.” 

Swansea and South Wales. 

On Wednesday, November 19th, at St. James’s Hall 
Walter Road, at 7.30 p.m., Professor Cavanagh, Swansea 
University, on ‘‘ Memory.’’ Members free, non-members 
Is. The absence of Dr. Eric Pritchard on Tuesday, 
November 4th, caused keen disappointment, and the 
president and Management Committee (though in no 
way responsible) tender sincere apologies 

East Laneashire. 

The Club Bazaar on November 20th, 21st and 22nd 
will be held in the Milton Hall, Deansgate (opposite 
Peter Street), at 2.30 each day. The first day by Lady 
Sheffield, the second day by Lady Jane Grey. 

Miss Smith, matron, Withington Hospital, West 
Didsbury, Manchester, would be extremely obliged if 
anyone who is contemplating sending her a parcel for 
the bazaar for this Centre would kindly do so before 
November 15th. 
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Dundee. 

On November 5th Dr. H. J. C. Gibson, medical superin- 
tendent, Royal Infirmary, gave a most instructive and 
enjoyable lecture on the “ Principles of Hospital Manage- 
ment ’’; history, organisation, co-operation, efficiency 
and service and finally emphasised, above all, the 
spiritual and moral influence of the individual 

Annual general meeting, Mathers Hotel on Wednesday, 
November 19th, 3.30 p.m 


London. 

Annual Dinner, Wednesday, November 26th, at the 
Hotel Great Central, tickets 6s. 6d., at once from the 
Secretary, London Centre. 

General meeting, Wednesday, November 19th, at 7, 
Henrietta Street, 8 p.m. Miss Darbyshire will give a 
short account of her tour in America. Members are 
asked to make an effort to te present. 

Sale of Work, Saturday, November 29th, at 7, Henrietta 
Street, W.1, at 3 p.m. Members are asked to come and 
bring their friends. 





UNIVERSITY COLLEGE HOSPITAL. 


The annual meeting of the University College Hos- 
pital Nurses’ League was held on Saturday afternoon, 
November 8th, at the Trained Nurses’ Institute. Miss 
Finch, R.R.C., the President, was in the chair, and 
among the 100 members present were Miss Darbyshire, 
R.R.C., matron; Miss Gullan, sister-tutor, St. Thomas’s 
Hospital (Vice-Presidents); Miss Dale (Hon. Secre- 
tary), Miss O’Brien (Hon. Treasurer), and Miss Riddell, 
R.R.C. After formal business the meeting adjourned 
for tea and conversation, and a very delightful time 
was spent meeting old friends and recalling days gone 
by. At the close of the afternoon Miss Darbyshire 
gave an interesting and vivid account of her recent 
visit to America, comparing American hospitals and the 
American system of training with our own. She made 
an extensive tour, and it was evident that very little 
was allowed to escape her critical and kindly observation. 





‘HEALTH INSURANCE. 

A paragraph in one of the daily papers referred to a 
refund of contributions at the age of 60 to insured 
persons. It was not made clear that this applies only 
to unemployment insurance, not to health insurance, 
and many nurses have written to the Nurses’ Insurance 
Society on the matter. There is no refund of health 
insurance contributions. 
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DYSPEPSIA 


The key to the successful treat- 
ment of Dyspepsia, Indigestion, and 
allied disorders lies in skilful attention 
to the stomach and bowels, taking 
particular care that these organs 
obtain as much rest as_ possible. 


Obviously, then, the patient’s diet must 
be such as will provide the maximum 
amount of nutriment with a minimum 
tax upon the energies of the stomach. 


In these circumstances, the clinical experi 
ence of thousands of doctors has proved that 
Sanatogen is the ideal tonic food. It is readily 
absorbed—without any digestion to speak of 
—and can be taken up into the system when 
the digestive cells are at a very low ebb. 
Moreover, Sanatogen contains nothing which 
can ferment in the stomach or intestines to 
produce distending gas or objectionable acid. 


A physician writing in the General Practitioner, 
calls Sanatogen “An aid to digestion as well as a 
food,” and he relates a specially stubborn case of 
dyspeps a, where, as a last resort, he had ordered 
a sea voyaze. 


the 
physician, “he was suffering from marked dys 
pepsia, loss of appetite, and had lost 103-lbs. in 
weisht during his two months’ absence. 


“Immediately after his return,” writes 


He was 
ordered two teaspoonsful of Sanatogen thrice daily 
and ordinary diet. Atthe end of a week his indiges- 
tion had entirely gone, his appetite was normal 
and he has already increased 2}-lbs. in weight.’’ 


You can rely upon 


NATOGEN 


(The True Tonic-Food) 





Take Sanatogen yourself, and recommend it to 

your patients. If you would like an interesting 

booklet which clearly explains the manifold merits 

and uses of Sanatogen in a wide range of indica- 
tions, please send a post card to: 


GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
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Every nurse knows that iodine is an anti- 
septic and inflammation-reducing agent of 
extreme value, but that applied in the 
form of the tincture, it irritates, hardens 
and stains the skin. Every Nurse should 
also know that iodine, when rightly pre- 
sented as it is in Iodex, has none of these 
disadvantages. Although it is soothing on 
broken and tender surfaces, lodex is more 
active, more rapid, and more beneficial 
than the tincture, or any other ordinary 
form of iodine. It is ideal treatment in 
burns, scalds, cuts, tears, minor wounds, 
painful and swollen joints and inflammatory 
conditions generally. 


HOWE 


Iodex is sold in pois at 2/- each, 


by all good ciass chemts s. 


MENLEY & JAMES, LTD., 64, HATTON GARDEN, E.C.1 


EVERY NURSE KNOWS 



































Bovril keeps 
up Strength 


Have you tried Invalid 
Bovril for your ‘patients ? 
It has an exceptionally 
high proteid value and is 
prepared without season- 
ing, so that invalids “take 
to” it readily. 

: A eteeateendl 

Easily assimilated by the 
most delicate digestion, 
Invalid Bovrilisrecognised 
by the Faculty as invalu- 
able both in illness and 
convalescence. 


INVALID 


BOVRIL 


Obtainable from all Chemists. 
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OURNVILLE COCOA ~:~: 


SEE THE NAME “* ” CONDITIONS 
CADBURY ” on every Piece 
OF CHOCOLATE —— 3 


**QUALITY 
AND 


























“NURSING TIMES,” 
TRADE ADVERTISEMENT NEW LAID EGGS 
DEPARTMENT. supplied direct from this Farm at current prices. 
VAN, ALEXANDER & CO Only first grade eggs, guaranteed to weigh 2 ozs. at 
31, CRAVEN STREET least. Minimum quantity of eggs, 10 doz. Cream 
LONDON, W.C.2 and Poultry also supplied. For terms, etc.,apply :— 
TELEPHONE; 8503 GENTRAL. MAJOR EVES, Rosemary Farm, Brenchley, KENT. 




















Qhutumn Sashions 


New Catalogue for Autumn and; 
Winter wear. Send for free copy. 


MONTHLY 
ACCOUNT 


can be opened without 
extra charge—10/= de- 
posit and 10/= monthly. 













































THE “BUCKLEY.” 
A Coat in Velour, Half- 
lined Silk, Smart gath- 
ered collat edged. In 
Grey, Beaver, Nut 
Brown, Nigger & Navy, 
Sizes S.W., W., O.S. 

Price 77/6 





The “ CONISTON.” 
A design in Velour, invisible pockets 
in the side panels. Collar and cuffs 
o Beaver or Mole Coney, Half lined 
with Flora! Broche. In Fawn Beaver, 
Tan, Geey, Mole and Navy. Sizes 
8.W., W., 0.8. Price 6 Gns. 





THE 
“ KINETON.” 
Blanket Velour Coat 
gath+red sollar in 
Coney. In Fawn, 


The “LANGHOLM.” 
Attractive Velour Coat, 
! trimmed Coney and Silk 
iIn Fawn, Mole, Nigger 








Nut Brown, Nigzer 6 1135. ‘ 

~ ng € Very effective Marten and Nut Brown. 

Price 94/6 oat tym a Price 5 Gne. 
Nurses’ Supply Association :2"%:: 
“ oe: 
on ‘ N.S.A. B | 
= GIGELY.” pp y modelled om fine! 
straw frame. | 


signa sonst, 335" 26 IMPERIAL BUILDINGS, 2's: § 


with Twist of Silk waterproofed veil 


iaittea's’ NEW BRIDGE STREET, E.C.4 ‘is 
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RE-UNIONS. 
Ancoats Hospital will be held 
vember 25th specially interesting occa 
for in addition to the matron, Miss Earl, there will 
be present two former matrons, Miss Chambers and Mrs 
Alfred Goddum After the re eption at 7 p.m there 
will be dancing rhe matron will arrange hospitality 
for the night if desired 


] annual re-union of 


Stepping Hill Hospital (Hazel Grove, near Stockport) 
will hold a re-union and social evening on December 4th 
to which all past nurses are invited. Hospitality for the 
night can be arranged 


rhe matron cordially invites all past nurses to the winter 
reunion of the West Middlesex Hospital on November 29th; 
tea at 3 p.m., dinner at 7 p.m. It is hoped all past nurses 
will make a special effort to attend A limited number 
of those coming from a distance can be accommodated 
for the night if previous application is made to the matron 


THE R.N.P.F.N. 


A woman—elderly and married—named Theobald is 
reported in the daily press to have been sent to prison 
for nine months with hard labour, charged with obtaining 
money by false pretences. Among the reasons which 
she advanced for appealing for help was that she ‘“‘ owed 
a subscription to the Royal Nurses’ Pension Fund and 
would lose all she had paid in if the subscription was not 


paid."’ The secretary of the Royal National Pension 
Fund for Nurses, Mr. Louis H. M. Dick, writes : ‘‘ This 
statement is absolutely false. As every policy-holder 


is aware, premiums are returnable before the maturity 
of the policy, and, as a matter of fact, a policy practically 
never lapses. Contributions are returned often months, 
and even years, after payments have ceased to be made.”’ 


At the City Hospital for Infectious Disease, Walker- 
gate, Newcastle, the following prizes and certificates were 
awarded on November 6th: for the best percentage of 
marks, Nurse Nicholson (Heath Bequest), £3 10s., 89 
per cent; Nurse Duthie (Carr Bequest), £2 10s., 78; 
Nurse Ritchie (Carr Bequest), £1 10s., 77; Nurse Young 
(Carr Bequest), £1, 76; Nurse Johnson headed the list 
in the preliminary examination (juniors) for first year 
work, and was awarded a prize. 


Nurses at Guy’s Hospital have raised £800 towards the 
£1,000 they are trying to collect before the end of November 
for the endowment of a bed in commemoration of the 
bicentenary of the hospital’s foundation next January 


Mrs. M. E. Salting has left £500 to Nurse Mary Potts 
and £50 to Nurse Gertrude Hayes. Mrs. Elizabeth 
Cookson has left £50 to her companion-nurse, M. E. 
Glaze. 


Between 1,500 and 2,000 representatives of the Navy, 
Army and Nursing Services took part in a march past 
on Plymouth Hoe on Sunday after Armistice Day had 
been commemorated by a service at the Naval war 
memorial. ; 

The Daily Mirror Queen Alexandra Birthday Fund 
has reached £6,283. ; 

Princess Mary’s Royal Air Force Nursing Service has 
rem ved from Alexandra House, Kingsway, to Room 507, 
5-6, Clement’s Inn, Strand, London, W.C.2. (Telephone 
Regent 8000 Ex. 662) 

All nurses employed in hospitals and homes under the 
Co. Clare scheme of amalgamation have been granted £1 
per week in lieu of rations, subject to the sanction of the 
L.G.D. 
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SCOTTISH NOTES. 


Jubilee of Longmore Hospital. 


Ihe Longmore Hospital for Incurables, Edinburgh 
has now been in existence for 50 years The Hospital 
was built to accommodate 22 beds, and now has 160 beds 





in addition to a sister 
in all nearly ten times the 

Sir Harold J Stiles said the history of the Hospital 
showed a remarkable record of progress Commenting 
upon his visit to the Liberton Hospital, he said he had not 
seen a hospital of its size better planned or equipped 
When he saw the new huts that had been erected in the 
grounds he realised how it was that some of the cases 
which were sent into hospital incurable had gone out 
cured He referred more especially to tubercular djsease 
of the spine, a very distressing condition, but which could 
be cured by sufficient time and by sufficiently skilled 
nursing 


hospital with over 50 beds, making 
original accommodation 


Death of an Inverness Nurse. 


Miss Mary Ann MacInnes, who was greatly esteemed in 
Inverness as a highly qualified nurse, passed away on the 
2nd inst. . Nurse MacInnes was of a most helpful and 
kindly disposition. She received her training at the 
Edinburgh Royal Infirmary, afterwards acquiring much 
and varied experience in England and on the Continent, 
before returning to her native town 


An Argylishire Nurse's Adventure. 


Those nurses whose work keeps them year in and 
year out to the paved ways of the city have little know- 
ledge, in many cases, of the hardships encountered by 
the district nurse in the far-off lonely districts of the 
Scottish Highlands. The public road at Kilchoan, 
Argyllshire, for instance, is often flooded to a depth of 
several feet. The other night, Miss Summers, the newly- 
appointed district nurse at Kilchoan, returning from 
visiting a patient and unaware of this peculiarity of the 
road, found herself, while riding a bicycle, surrounded 
by water. Unable to account for the circumstance, 
she continued on her way, until the fast-increasing depth 
placed her in great peril. Fortunately her cries were 
heard by a lady in the vicinity, and, aided by her direc- 
tions and assistance, Miss Summers was rescued from her 
alarming position. On dark nights, when this part of the 
road, leading along the shore boundary, is in flood, 
strangers sometimes find themselves walking into the sea 


Presentation. 


At a meeting of the Dunblane Nursing Association 
last week Brigadier-General Stirling, of Keir, handed over 
to Nurse George, who has retired after 20 years’ service, 
a testimonial on -behalf of the townspeople, consisting 
of a cheque for £105, and a bookcase bearigg a suitable 
inscription. 

Infant Welfare in Banfishire. 


The Banff Town Council has decided, subject to the 
co-operation. of the Nursing Association, to adopt a 
maternity and child welfare scheme for the burgh. 
Arrangements are to be made with the District Nursing 
Association whereby the district nurse would undertake 
the home visitation of all infants and children up to the 
age of five years, and act as maternity nurse to such 
women as are themselves unable to secure a skilled 
nursing service 

Dr. Ledingham, medical officer of health, said that in 
the last report of the Registrar-General it was shown that, 
with regard to the number of deaths of children under 
five years, Banffshire was the highest on the list. 


MENTAL HOSPITAL MATRONS’ 
ASSOCIATION. 


A meeting will be held at the Royal Brit. b Nurses’ 
Association’s Club, 194, Queen’s Gate, London, S.W.7 
(easily accessible by ‘bus) on Saturday, December 6th, 
at 2.30 p.m. 
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PROBLEMS AND OPINIONS. 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 


experience. We are not responsible for the opinions 
expressed by our correspondents. Address: The Editor, 
Nursinc Times, c.o. Messrs. Macmillan, St. Martin's 


Street, London, W.C.2. 
Sickness Insurance. 
Can any of your readers kindly supply me with the 
mame and address. of any ordinary insurance society 
which will insure nurses against accident and ai/ sickness ° 
to whom I have applied refuse to 
all sickness 
“* REGISTERED 


Several 
insure women 


companies 
against 
NURSE.” 
e 


WHERE TO SHOP. 

F,. Frankland and Co. is known 
to thousands of our readers; perhaps a charming purchase 
years ago has resulted in regularfcustom (‘ business 
friends "’ is Mr. Frankland’s term Frankland’s Fashion 
Guide contains a host of illustrations and descriptions of 
the latest creations for women of all ages and—an import- 
ant point—size; some are highly priced; some cost a 
shilling or two? but all represent exceptional value, and 
for Christmas presents Frankland’s Audrey Plate” 
will be found very useful, so why not send for this as well ? 
The address is Imperial Buildings, Ludgate Circus, 
London, E.C.4. 


The house of Edward 


RANYARD NURSES. 
A concert in aid of the Ranyard Mission will be held 


at the Aeolian Hall, New Bond St., London, on Wednes- 
day, November 19th, next, at3 p.m. The following have 


kindly promised their services: Mr. Plunket Greene, 
Mr. Norman Wilks, Miss Jessie Grimson, Miss Ellen 
Bowick and Mr. Samuel Liddle. Mr. Pett Ridge will 


work of the Ranyard Mission, which has 
and 85 district nurses in London 
Tickets 12s. 6d., 7s. 6d., 5s. and 3s. (including tax) may 
be had from the Aeolian Hall, New Bond Street, W.1, 
or from the Headquarters of the Mission, Ranyard 


House, 25, Russell Square, W.C Ly 5 Wits ccc alls 


speak on the 
68 mission workers 


ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employment, 
and nursing matters are answered free of charge in this 
column, if accompanied by the coupon below and by the full 
mame and address of the writer. Answers by post 2s. 6d 
and |s. (see coupon). ; ave 


V.A.D. Club (Florenee).—The address is:  V.A.D 
Ladies’ Club, Ltd., 28, Cavendish Square, London, W.1 
The following clubs all admit V.A.D’s.: Ex-Service 
Women’s Club, 5, Buckingham Gate,’ S.W.1 Queen 
Alexandra Residential Glub, 90-92, Cromwell Road S.W.7 
the United Nursing Services’ Club, 34, Cavendish ‘Square, 


1 


Private Asylums (F.R.).—If the case is one of neuras- 
thenia would it not be advisable to get treatment at the 
Maudsley Hospital, Denmark Hill, S.E.5, or the West 
End Hospital for Nervous Diseases, St. Katharine’s 
Lodge, Regent’s Park, N.W., or St. Luke’s Hospital for 
Mental and Nervous Diseases, 19, Nottingham Place Ww 1? 
The following are some private asylums :—‘“ Ariston ¥ 
44, The Grove, Isleworth; Normansfield, Kingston Road 
Hampton Wick, Kingston-on-Thames: Clarence Lodge, 
Clarence Road, S.W.4: Newlands House, S.W.17: Peck- 
ham House, Peckham, S.E.15: Holloway Sanatorium 
Virginia Water, St. Ann’s Heath, Surrey.” Private cases 
- — at the Bethlem Royal Hospital, Lambeth Road, 

The new Minister of Health is Mr. Neville Chambef 
lain, who has already held the post; the Parliamentary 
Secretary is Sir Kingsley Wood. 


THE NURSING TIMES 


| 
| 
| 


Nov. 15, 1924. 
APPOINTMENTS. 
Matrons. 
HARDMAN, Miss Emma, Assistant Superintendent Nurse, 
Braintree Union, Essex. 


Trained at Stockport Infirmary; C.M.B. certificate 
Staff Nurse, Temporary Ward Sister and Night 
Supt., Baguley Sanatorium. S.R.N. 


WituiaMs, Miss Dorotuy G., Matron (from January Ist 


1925), Hospital Dispensary, S« arborough 
Trained at Nightingale Training School, St. Thomas's 
Hospital, London Charge Nurse in Theatre, 5t. 


Thomas’s Hospital; Assistant Matron, East Surrey 


Hospital, Redhill. 
Sisters. 
BARBER, Miss ENID, F. Sister, 
Suffolk Hospital, Ipswich 
Trained at County Hospital, Lincoln 
CHERRY, Miss MARGARET H., Sister, Male Surgical and 
Children’s Ward, Mercer’s Hospital, Dublin. 

Trained at Royal Victoria Hospital, Belfast. Sister- 
in-Charge of Women’s and Children’s Wards, Ulster 
Hospital, Belfast 

Futter, Miss Dora, Night-Sister, Selly Oak Hospital, 
Birmingham, 

Trained at Coventry and Warwick Hospital. Public 
Health work in Birmingham. Ward Sister, Selly 
Oak Hospital. 

HARTLEY, Miss M. E., Ward Sister, Ladywell Sanatorium, 
Salford. 

Trained at Townleys 
Sanatorium, Bradford; 
Westmoreland Sanatorium, 
Mitchell Memorial Home, 


Children’s Ward, East 


Hospital, Bolton. Brierley 
Military Nursing; Sister, 
Grange-over-Sands, and 
Rawdon 


Kenprick, Miss G. L., Assistant Midwife, Selly Oak 
Infirmary. 
Trained at the General Hospital and Children’s 


Hospital, Birmingham. C.M.B. certificate. Staff 


Nurse, Maternity Hospital, Birmingham. 


DEATHS. 

The death took place on November 3rd at Edinburgh 
of Miss Anna Rodney Hunter, for 19 years in the County 
of Northumberland, 14 as superintendent and secretary 
of the County Nursing Association Among those who 
attended the funeral were the president (Lady Victoria 
Percy), the committee and one of the Alnwick nurses 
representing the Association. The numerous expressions 
of sorrow which have been received from districts, 
nurses and individuals, bear testimony to the appreciation 
and esteem which her devoted labours have so well 
deserved 

The death of Miss Mary Louisa Rannie, R.R.C. and 
bar on November 4th at Criss Creek, B.C., of illness 
contracted on active service, is announced in the Times 
Miss Rannie was a late matron of the Q.A.I.M.N.S., 
and we have happy recollections of a tour round the 
military hospitals in France with her as escort at 
Christmas, 1918; she was then Principal Matron at 
Rouen. Miss Rannie was the eldest daughter of the 
late Rev. John Rannie, M.A., British Guiana, and of 
Mrs. Rannie, London, to whom we offer our sympathy 
in her loss. 


RESIGNATION. 

Mrs. Ellen Henessey, nurse in the surgical block of 
the Kilkenny Co. Infirmary and Central Hospital for the 
past 26 years, has tendered her resignation to the Kil- 
kenny Co. Board of Health. f 
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SAFE AND SOOTHING. 
| Bactericidal : 
kin A t 
in Agent. 
ASEPTIC DRESSING THAT IS THE 
A DELIGHT TO USE. G 
ALL OBJECTIONABLE ANTI- DISINFECTANT : 
SEPTIC ELEMENTS , 
EXCLUDED. ‘ KEROL appeals strongly to the Nurs- 4 
: yy ing Profession as it is the Disinfectant 4 
Germolene may be tested FREE. P which combines all the properties which 
4 go to the making of an ideal preparation. 
| The remarkable vogue which has followed Z It is perfectly uniform in composition, 
| the introduction of Germolene, the Aseptic Fe so each drop of it has the same high 
| Skin Dressing, has arisen because this excel- —  raaeaidanes necessary to shake 
| lent British preparation is thoroughly scien- i the bottle 
| tific in all the details of its manufacture and ; KEROL has been shown to be practic- 
| formula. Germolene is bactericidal to a de- RY ally non-poisonous (Medical Times, June 
gree, but all objectionable antiseptic ele- | 27, 1908), so it can be used with perfect 
| ments have been excluded. The practitioner : = in Midwifery work and for general 
| will in a moment realise what a wonderful Cen. 
| step forward this implies. The use of Ger- , It is non-corrosive and leaves no per- 
| molene even on severe wounds or serious skin ; manent stain on fabrics, and it does not 
| affections is not attended by smarting or irri- roughen the hands, but leaves themina  4§ 
| tation. Indeed, the instant effect is one of , perfectly smooth and soft condition ; 
| comfort and soothing. SS KEROL does not depend on oxygen 3 
me a we! ; for its high germicidal value, so it does a sg 
This quality makes this fine product a plea- x not lose its disinfecting properties in the : 
| sure to use. Immediate cleansing follows the ¢ presence of the morbid organic matter 
| application. Pus and all infectious matter is : which is always associated with the j 
| quickly removed, and safe and healthy granu- 4 organisms it is necessary to destroy. 
lation proceeds apace. Practitioners all over Unlike perchlorideof mercury KEROL 
the Empire are making use of Germolene be- ¥ can be used in conjunction with soap, 
cause they realise that it is a pharmaceutical , which is an extremely important point. 
product of the highest quality. The excellent These We oe 
ingredients are milled to microscopic fineness, nese properties make ABROL 
oe , hi b pic he 3S) x, the one preparation which can be 
} the creamy pore-seare es ase woe the Ph used with perfect safety and confi- 
paration of dressings, lint, and bandages wit ¥ dence whesevet the vse of either 
the minimum of delay and trouble. Fe a disinfectant or an antiseptic is 
ed ‘ , . indicated. 
To members of the medical profession, to — 
hospitals and school clinics, and to nurses upon ‘ KEROL IS USED IN THOUSANDS 
receipt of their professional cards a generous OF HOSPITALS, INSTITUTIONS, 
sample supply of Germolene will be sent gratis ¢ SCHOOLS, ETC., BOTH AT HOME 
and post free on application. 4 AND ABROAD. 
Soothes at a Touch! ‘a Kerol and Kerol Specialities 
; ' can be obtained from all Chem- 
tsts, Stores, etc. The manufac- 





turers will be pleased to send on 
samples of Kerol, Kerol Toilet 
Soap, and Toilet Lano Kerol, 
together with literature, to any 
member of the Nursing Profession 





The Aseptic Skin Dressing 





| AWARDED FOUR GOLD MEDALS x on vecetpt of professional card. 
of Chemists throughout the British Empire 3 KEROL LTD. 
Prices in United Kinedom 1/3 & 3/- per Tin | /8 ort 1. ‘Seaton ae 
) Sole Distributors : NEWARK. 
The Veno Drug Co., Ltd. 
MANUFACTURING CHEMISTS, 7 — 











MANCHESTER, ENG. Sa 
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lhe Infl f Diet and Light || 

Vitami f Milk : 
on the Vitamins of Mi ve 
to}! 
wit 
pa , . - 4 the 

“ These experiments are important in so far as they show a er 
“ positive anti-rachitic effect of small doses of milk from the 
“cow on pasture feeding . . . and the result obtained indicates ng 
“a high anti-rachitic potency of this milk.” b 
wea 

And again: “ The highest incidence of rickets occurred with wn 
° > ‘ ° . - ° ‘ solu 
“milk obtained during the period of dry feeding in the een 
‘dark.’ —B1ocCHEMICAL JouRNAL, 18, 1924, p. 716. see 
of o 
During the winter months English cows are stall fed, so that oe 
the anti-rachitic value of their milk is very low at this time. oor 
Glaxo is made from the milk of cows which are fed year in | — fron 
and year out on the sunny pastures of New Zealand. Adequate .. 
proof is available that the roller process, by which Glaxo is juice 
made, does not destroy the vitamins in milk. If rickets is to 4 — 
be avoided during the dark winter months Glaxo should be whic 
used in preference to other milks. any 
fact, 
mig! 
baby 
to w 
feedi 
stick 
oran 
thinl 
early 
more 
with 
impo 
° ° (beca 
vitar 

is made from the milk of Cows that are : 
: ° anti- 
pasture-fed in sunlight all the year anaes 
° ° is ui 
round. Experiments prove that it has athe 
° . * es? taker 
a uniformly high anti-rachitic value. ee 
know 
GLAXO, Medical Dept., 56, OSNABURGH STREET, LONDON, N.W.1 to 
that 
in so 
reaso 
routi 
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HOW SHALL THE BABY BE WEANED? 


FRANK HOWARD 


upon which common opinion has changed so 

completely as it has upon that old-time bug- 
bear, weaning. How that dreaded event used 
to;loom over the domestic happiness of the family 
with a baby! And no wonder, for it meant, in 
the vast majority of cases, a violent upheaval 
of the physical regimen of two very important 
members of the household, the mother and the 
baby; and it involved extreme discomfort, not 
to say actual pain in marked degree, to both 

How do we deal with this important matter, 
weaning, to-day? No matter how we differ as 
to the time for commencing the addition of 
solid food to the baby’s diet—and we do differ 
most radically upon this subject, as we shall 
see in a moment—there is practically no difference 
of opinion to-day about the main fact, which is 
that weaning must and can be instituted so slowly 
and carried on so gradually, that neither mother 
nor child shall suffer the slightest inconvenience 
from it. 

It is quite fair to say that the first step in 
weaning is taken when the first taste of orange 
juice is given. For the first addition of anything 
other than breast milk to the baby’s diet is, 
logically speaking, the beginning of the process 
which will be completed when he no longer gets 
any of his food from the maternal supply. In 
fact, if we were to hold out for strict logic, we 
might say that the first time the nurse gave the 
baby a spoonful of boiled water, she was beginning 
to wean him; but as we are interested in baby- 
feeding and not in logical hair-splittings, we may 
stick to our contention that the addition of the 
orange juice is the first step. I am inclined to 
think that in a very great majority of cases so an 
early addition as this is a fad, and not much 
more than a fad. It is, of course, in keeping 
with the tendency of the times to stress the 
importance of those elusive and _ fascinating 
(because so bafflingly mysterious) entities, the 
vitamins. And it is a well-known fact that the 
anti-scorbutic substance is present in goodly 
amount in the citrus fruits. Furthermore, there 
is undoubtedly a very valuable laxative action 
inherent in the fruit juices, which may be well 
taken advantage of in this way. On the other 
hand, in view of the findings of Hess (who perhaps 
knows as much about the vitamins in relation 
to the human young as does anyone to-day) 
that over 90 per cent. of our babies have rickets, 
in some degree or other, it would be quite as 
reasonable to insist that cod-liver oil be added asa 
routine measure, at an equally early date. While 


I: would be hard to find a medical subject 


RICHARDSON, 


M.D., Brooklyn, New York. 

the time may come that this will be the usual 
practice, it does not seem definitely established 
as vet that either of these should be made a routine 
practice. We shall tell our mothers that they 
need not bother with either orange juice or cod- 
liver oil unless they wish to do so, in which case 
they may begin as early as they wish with the 


addition of the juice of half an orange a day, 
working up to this amount in a week from a 


start of a teaspoonful a day 

Let us by all means remember to have them 
offer boiled water in a bottle at least once a day. 
There is no necessity for feeling that the baby 
must take a certain definite quantity of water a 
day. In fact, many a baby consistently and 
determinedly refuses to take any at all. But 
it will be found that conditions of temperature 
and of humidity will have a great deal to do with 
this; and that a baby who has absolutely refused 
to take water at all for a long time, may on a 
warm day suddenly want several bottles of water. 
It should be offered him daily, whether he takes 
it or not. If he does take it, he should be offered 
it again later in the day; if not, not until the 
next day. This early use of the bottle will 
completely eliminate the difficulty so commonly 
experienced when the use of the bottle is not 
begun until weaning time proper, the determined 
refusal to take the teat at weaning time. 

In this connection, it may be well to mention 
here the best solution so far found to that béte 
noir of all who have to do with feeding babies 
from the bottle, namely, the teat question. 
It would be an unprofitable and thankless task 
to call up here the painful memories that would be 
evoked in the mind of every nurse who has ever 
‘battled with a bottle,” by running over all the 
things that a teat can do that it ought not to 
do! Too large a hole, too small a hole, milk 
running so fast as nearly to strangle the baby, or 
so slowly as to discourage him to the point of 
starvation, enlarging the hole by the use of a 
heated needle, followed by the fervid wish that 
one had not tried this profitless expedient; teat 
collapsing, leaving the baby to chew on a soiled 
rubber plug instead; these and a thousand other 
misadventures have made many of us consider 
the nipple the Achille’s heel of the infant feeding 
proposition. It was, therefore, with a feeling of 
genuine relief that | rai across a “‘ valvo nurser,” 
which is nothing but a very satisfactory bottle 
in the old-fashioned orthodox shape, which 
differs from the other bottles in having a spiral 
groove cut in the outside of its neck. This 
obviates the most annoying feature of all, that 
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How shall the Baby be Weaned.— Cont. 
of the collapsing teat, by 
of air into the bottle to 
pressure of the outside air. 
—that the milk leaks a little from under the 
collar of the teat if the bottle is allowed to 
lie over on one side—can be easily obviated by 
turning it so that the milk no longer escapes, 
or, better yet, by holding the bottle in hand of 
the mother or nurse, as should, of course, be 
always done, instead of lazily resting it upon a 
pillow or placing it in the bed. The rest of the 
equipment consists of a good teat of the ordinary 
type, made of undyed rubber of good quality 
which resists boiling very well indeed, and a 
tiny cap for-sealing the bottle instead of using 
the not very appetizing plug of cotton to which 
we are all accustomed. 

While on the subject of bottles and teats, 
we may also mention a type of bottle that has 
the distinct advantage of being easy to clean. 
This is well represented by the type of bottle 
which is not narrowed to form a neck; instead 
the teat is enlarged to meet the rim of the 
bottle, whose calibre or bore is the same size 
throughout. Of course, it is very easy to clean 
such a bottle. The added claim that the larger 
teat approximates the shape of the human 
breast and is more acceptable to the baby, is 
a fanciful touch that does not seem to have 
real merit 

It is well worth while mentioning one other 
feature, which has been secured in another class 
of nursing bottles, the non-breakable feature 

at least, as far as over-heating is concerned 
When one has had a few bottles crack, upon the 
addition of the just-completed formula, one 
appreciates this feature highly 


allowing the access 
counter-balance the 
The slight objection 


any 


(To be concluded) 








EXTENSION OF THE FOREARMS. 


The two cases reported below presented the unusual 
feature that the child was delivered with the forearms 
extended, the limbs being placed laterally [here was 
thus an obstruction, as the spine had not its usual facility 
of lateral movement in descent Considerable difficulty 
in the delivery of the shoulders arose also from the fact 
that an arm could not be brought out to reduce the bulk 
Both patients were primipare and the presentation a 
first vertex. The first patient had been long in labour 
and was becoming fatigued. It was decided to apply 
forceps in spite of the fact that the cervix was not fully 
dilated Dilatation was completed digitally and forceps 
apphed. No difficulty was met in extracting the head 
On the shoulders reaching the vaginal ostium the hands 
were not observed in their normal position across the 
chest, and some delay occurred in extraction With the 
second patient the expulsion of the head was by the 
natural forces The same diffieulty in extracting the 
shoulders arose 

Extension of the lower limbs has been described as 
occurring in utero and has been observed in frozen sections 
The condition, if diagnosed before labour sets in, should 
be capable of correction... The second patient was 
examined a day or so before labour and no abnormality was 
detected In this case the position of the arms seems to 
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have developed before labour set in.- In the}first I had 
attributed the abnormal position to the forced extraction, 
as I had not then met another similar case. In neither 
patient was there pelvic contraction. There is naturally 
an increased tendency to perineal tears in this condition. 


1. H. Lloyd-Williams, M.B., B.S., in the,B.M. J 


C.M.B. FOR SCOTLAND. 


Out of 126 candidates who appeared for the last exam- 
ination 102 passed, of whom 24 were trained at the Royal 
Maternity Hospital, Edinburgh, 23 at the Royal Maternity 
Hospital, Glasgow, 4 at the Maternity Hospital, Aberdeen, 
14 at the Maternity Hospital, Dundee, 10 at the Queen 
Victoria Jubilee Institute, Edinburgh, 8 at the Cottage 
Nurses’ Training Home, Govan, Glasgow, and the re- 
mainder at various recognised institutions 

The following are the questions : 

1. What is meant by the terms Amenorrhoea, Menorr- 
hagia, Metrorrhagia, Puberty, Nubility, and the Meno- 
pause ? 

2. What is the normal duration of pregnancy ? How 
would you calculate the date of confinement (a) from the 
menstrual history, (b) in the absence of any menstrual 
history ? What risks are involved in a woman’s going 
past her full time ? ; 

3. Describe the treatment of a patient, suffering from 
Eclampsia, with special reference to the nursing of the 
case 

4. If, after severe post-partum hemorrhage has been 
stopped, the patient remains in a faint, with pale lips 
and feeble pulse, how should she be treated ° 
5. Describe your treatment and care of a child born 
six weeks before term 

6. What is Ophthalmia Neonatorum? What are 
its causes, and how may it be prevented ? What are 
you required*by the Rules of the Central Midwives Board 
to do (a) to prevent it, (b) in case it arises ¢ 


The Mildmay Maternity Nursing Home, 3 and 4, 
Stoke Newington Green, London, under the management 
of the Council of the Mildmay Memorial Hospital, was 
dedicated by the Bishop of Stepney and opened by 
Mrs. Comyns Carr early this month. Some remarks 
of Dr. T. G. Stevens are interesting : he said that although 
the old saying was, ‘“ There’s no place like home,’’ it 
was generally agreed by those who, had studied the 
question from a scientific point of view that in the business 
of bringing babies into the world-home might be the very 
worst place on earth, for in conditions existing in ordinary 
households children were born under the most dis- 
advantageous conditions. There should be no,doubt 
on the point that such a place as the Maternity Nursing 
Home would be a boon to many residents in the district. 
The hospital is intended mainly for middle-class patients 
with limited means. 


An instance of the necessity for making enquiries as 
to local conditions before opening a maternity home 
comes from Manchester. In the City Police Court, Miss 
E. M. King and Miss F. M. Bacchus, summoned by the 
Public Health Department of the Corporation, were 
fined 40s. each for having carried on a maternity home 
at present at the Polygon Nursing Home, Bury Old Road, 
Crumpsall. The solicitor for the defence said his clients 
were not aware of the law which had only recently come 
into effect. Four certified maternity nurses, including 
one of the defendants, were engaged,at the home, and _all 
of them worked under the supervisidh of a doctor. 





Post-PAID SUBSCRIPTION RATES 
INLAND AND FOREIGN 
Three Months, 2/2; Six Months, 4/4; Twelve 
Months, 8/8. Orders should be addressed to 


The Manager, THE NuRSING TIMES, 
St. Martin's Street, London W C2 











